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meee r e 
j ( \ ona. Priscoline® 
hydrochloride 
(télazoline hydrochloride CIBA) 
1 


Orally and parenterally 

effective, intra-arterially 

as well as intramuscularly ( 

and intravenously. : 

peripheral vasodilator Of proved value in peripheral | 
ischemia and its sequelae: 
pain, loss of function, 
ulceration, gangrene, and other 
trophic manifestations. 


a potent 


Comprehensive information on 
intra-arterial as well as 

other therapy with Priscoline 

is available upon request 

to the Medical Service Division, 
CIBA Pharmaceutical Products, Inc., 
Summit, New Jersey. 


Tablets, 25 mg. (Scored) 
Elixir, 25 mg. per 4-ml. teaspoonful 


C I B A Multiple-dose Vials, 10 ml., 25 mg. per ml. 
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You can prevent attacks in angina pectoris 


Fear is a faithful companion. In angina pec- 
toris, particularly, many patients live in 
constant dread of recurrent attacks. 


Prophylaxis with Peritrate, a long-acting cor- 
onary vasodilator, offers new security in a 
majority of such cases. A single dose affords 
protection for as long as 4 to 5 hours, com- 
pared to 30 minutes or less with nitroglycerin. 


Different investigators!3 observed that 80% 
of their patients responded to Peritrate ther- 


apy with fewer, less severe attacks . . . reduced 
nitroglycerin dependence...improved EKG’s. 


A variety of convenient dosage forms now 
extends these benefits. Peritrate Delayed Ac- 
tion tablets (10 mg.), taken with the regular 
bedtime dose of Peritrate (plain) help allay 
the fear of nighttime attacks. Adapted to the 
recommended daily dosage of 40-80 mg., 
Peritrate is available in 10 mg. and 20 mg. 
tablets. And when added sedation is indicated, 
you can prescribe Peritrate (10 mg.) with 
Phenobarbital (15 mg.). 

1, Winsor, T., and Humphreys, P.: Angiology 3:1 (Feb.) 
1952. 2. Plotz, M.: New York State J. Med. 52:2012 (Aug. 


15) 1952. 3. Dailheu-Geoffroy, P.: L’OQuest-Médical, vol. 3 
(July) 1950. 


Peritrate’ 


tetranitrate 


(BRAND OF PENTAERYTHRITOL TETRANITRATE) 
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Sustagen is easy to prepare 
and use 


By tu be - « » Sustagen® is given 
easily in hospital or home with 
Mead's Tube Feeding Set. The small, 
smooth plastic tubing is inserted 
and swallowed almost without sen- 
sation. Dilution: 1 cup Sustagen 
powder to 10 oz. water. 


By mouth... sustagen 
makes a good-tasting and satisfying 
therapeutic food-drink. Dilution: 1 
cup Sustagen powder to 8 oz. water. 
Therapeutic nutrition in 
therapeutic amounts 

A 24-hour diet of 900 Gm. of Sustagen 
meets or exceeds the therapeutic 
nutritional recommendations of the 
Committee on Therapeutic Nutrition, 
National Research Council,2 sup- 
plying: 


EM, cisicanckteenn ess 3500 

Oe EE ee 210 Gm 
ter eu ie ssa adedess' owes 30 Gm 

Carbohydrate............ 600 Gm. 


- -- plus therapeutic amounts of 16 
vitamins and minerals 

Sustagen is available through drug- 
stores in 1 and 2% Ib. cans; to 
hospitals in 5 Ib. cans also. 

Mead's Tube Feeding Set is supplied 
individually packaged, ready for use. 











BY TUBE OR BY MOUTH 


SUSTAGEN 


complete therapeutic food for tube or oral use 


provides therapeutic nutrition... 


dramatically speeds recovery 


J.A.M.A, 156: 810, 1954 


Sustagen—by tube and mouth—was used 
in 320 seriously ill and malnourished patients 
with striking results’... 


e all patients achieved positive nitrogen balance 
practically all patients gained weight 


® patients bedfast because of severe malnutrition 
became ambulatory in 1 to 3 weeks 


e improved nutritional status often made needed 
surgery possible 


« gastrointestinal tolerance and psychologic 
acceptance were excellent 


(1) Pareira, M.D.; Conrad, E. J.; Hicks, W., and 
Elman, R.: J.A.M.A, 156: 810, 1954. 


(2) Therapeutic Nutrition, Publication No. 234, 
National Research Council. 


Ask your Mead representative for your 
reprint of this recent clinical report on 
therapeutic nutrition and for detailed 
information on Sustagen . . . or write to 


Department C, Mead Johnson & Company. 


MEAD JOHNSON & h us. Cap 
EVANSVILLE, INDIANA, U.S.A. 
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Better control of edema 


nah Carbo-Resin’ 


pom 


Supplied as Powder 
‘Carbo-Resin,’ Flavored, 
8-Gm. packets (in pack- 
ages of 24) and 1-lb. bot- 
tles; ‘Carbo-Resin,’ Un- 
flavored, 1-lb. bottles. 


\ (CARBACRYLAMINE RESINS, LILLY) 


... safely, efficiently blocks the ab- 
sorption of sodium in the intestine 


In many cases of edema, ‘Carbo-Resin’ alone has proved 
satisfactory. In more severe cases, it lessens the need for 
diuretics by retarding the development of edema. In addition, 
‘Carbo-Resin’ may be lifesaving in patients who have become 
resistant to diuretics or have an idiosyncrasy to mercury. 


‘Carbo-Resin’ provides an easy, pleasant way to restrict so- 
dium intake. Send for booklet of kitchen-tested recipes that 
incorporate tasteless ‘Carbo-Resin,’ Unflavored. 


ELI LILLY AND COMPANY e INDIANAPOLIS 6, INDIANA, U. S. A: 
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a looking forward 





@ Polyps of the Large Bowel 
eventuate in, and often ac- 
company, advanced carcinoma, 
according to George Milles, 
Kumao Sako, and Luis Mella 
of the Department of Pathol- 
ogy of the University of Il- 
linois, Chicago, writing in the 
August issue of Geriatrics. 
They recommend sigmoido- 
scopy without preparation, as 
this method allows a stool to 
be obtained without contam- 
ination by blood from the 
anal canal, permits detection 
of gross blood, and avoids 
factitial changes in the bowel 
mucosa and in polyps. 


© Some of the results of post- 
mortem studies of 185 persons 
from 75 to 100 years in age 
are reported in two papers by 
Maurice Feldman of Balti- 
more, Maryland. In a study 
of The Pancreas in the Aged, 
he found that gross diseased 
processes of this organ are no 
more frequent in the elderly 
than in younger persons, and 
that pancreatic disease is not 
a principle causative factor in 
death in the aged. In studying 
The Liver and the Biliary 
Tract in the Aged, he found 
that Laennec’s cirrhosis of the 
liver occurred less often and 
that incidence of gallstones 


was 7.2 per cent greater in 
that group than in a larger 
autopsy series of 1,319 adult 
subjects. 


@ An investigation to assess 
the Blood Changes in the 
Aged was made in a series to 
150 subjects from 65 to 99 
years living in a home for the 
aged and chronic sick in Dart- 
ford, England, by Noel P. 
Orchard, consultant patholo- 
gist of the Dartford Group of 
Hospitals. Red cell counts, 
hemoglobin levels, and abso- 
lute values were within normal 
limits; white cell and differen- 
tial counts were normal; 
erythrocyte sedimentation was 
increased; and red cell fragil- 
ity was more variable. It was 
determined that anemia is not 
one of the physiologic changes 
observed in senescence. 


@ A dynamic interpretation 
of the concept of Second 
Childhood correlates senes- 
cence with normal childhood, 
senility with pathologic child- 
hood, and suggests a causal 
relationship, according to Pau- 
line Rosenthal, group therapist 
of the Senior Workshop, 
Westchester County Mental 
Hygiene Commission, New 


York. “Second childhood” is 
a phenomenon which not only 
exposes the unresolved con- 
flicts of childhood, but, also, 
under favorable conditions, re- 
activates creativeness, capacity 
for learning, for pleasure, and 
for fulfillment, which are the 
distinguishing marks of nor- 
mal childhood. 


@ One of the most important 
phases in the treatment of pa- 
tients with coronary artery 
disease is rehabilitation. Je- 
rome G. Kaufman, assistant 
professor of medicine, New 
York Medical College, and 
Marvin C. Becker, adjunct in 
medicine and cardiology of 
Newark Beth Israel Hospital, 
Newark, New Jersey, writing 
on The Patient with Myocar- 
dial Infarction as a Problem 
for Rehabilitation, stress that it 
is vitally important for such a 
patient to return to gainful 
employment as soon as feas- 
ible. Work records indicate 
that these cardiac patients 
make an excellent adjustment, 
are good workers, and have a 
low rate of absenteeism. 


For these and other articles, 
reviews, abstracts, and special 
features, read every issue of 
Geriatrics. 
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NOW 


YOU CAN CONTROL 
ALL PHASES OF MIGRAINE 


a NEW, MORE EFFECTIVE treatment for 


* 87.5% hyoscyamine, 
12.5% atropine, as sul- 
fates. W igraine Patent 
Pending. 


IGRAINE 


Migraine attacks usually comprise a triad of symptoms: 
headache, nausea and vomiting, and occipital muscle pain 
which often outlasts and prolongs the migraine attack. 
Wigraine relieves ali three phases, with caffeine (100 
mg.) and ergotamine tartrate (1.0 mg.) to abort the head 
pain, belladonna alkaloids, levo-rotatory* (0.1 mg.) to 
control the nausea and vomiting, and acetophenetidin 
(130 mg.) to alleviate residual muscle pain. More than 
this, uncoated Wigraine tablets disintegrate in less than 
a minute, providing the most rapid control of symptoms 
possible. Available foil-stripped in boxes of 20. Write for 
literature and a trial supply today. 


CG) Organon INC. ORANGE, N. J. 











To counteract extremes of emotion... 
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Desbutal « 


DESOXYN® to brighten the mood 


NEMBUTAL/® to relax inner tensions 


One capsule represents 5 mg. DESOXYN 
Hydrochloride (Methamphetamine 
Hydrochloride, Abbott) plus 30 mg. 
NEMBUTAL Sodium (Pentobarbital Sodium, 
Abbott). Bottles of 100 


and 1,000 capsules. 6bott 








2), Ses b 
. . + No. single agent has yet proved satisfactory for 
HYPERTENSION . . COMBINED THERAPY IS ADVISED” 


Wilkins, R. W., (1953): Mod. Med. 8-82. 


- » - OBJECTIVE DIAGNOSIS DICTATES 
COMBINED, SAFE THERAPY... 


requires tranquilization or sedation 
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requires vasodilation 





requires diuretic action 


requires maintenance of vascular integrity 


neo = provides this 
COORDINATED MEDICATION 


Each capsule contains: 
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Mannitol Hexanitrate . . . . . . 30mg. 
Theophylline . . . 6~ te. eee Pe 
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* a pure crystalline alkaloid of Rauwolfia serpentina 


in bottles of 100, 500 and 1000 opaque red capsules 





professional literature 
available 


THE S. E MASSENGILL COMPANY 
BRISTOL, TENNESSEE 








WHEN NUTRITION IS IMPAIRED 
by aging digestion= 


“Nutrition is more than diet. Proper nutrition includes 
...also the digestion of foods in the alimentary 
canal, their absorption, transport.,.and utilization 


‘sk 
one 


“The secretion of digestive enzymes... diminishes 
with advancing age.... Therefore considerable inter- 
ference with the digestion of foods is to be antici- 


pated.’’* 
* Stieglitz, E. J.: J.A.M.A. 142:1070, 1950. 


By supplementing the patient's own secretion of digestive enzymes, 
ENTOZYME compensates for one of “the more significant aspects of 
aging which affect nutrition in the second forty years.”* However, the 
usefulness of ENTOZYME is not limited to geriatrics, but is deserving of a trial in a 
variety of conditions such as dyspepsia, food intolerance, post-cholecystectomy 
syndrome, subtotal gastrectomy, pancreatitis, and chronic nutritional 


diseases such as diabetes mellitus, atherosclerosis and psoriasis. 


Entozyme 


Comprehensive Digestive Enzyme Replacement 


Each double-layered tablet contains: 


Pepsin, NAF. iscsi 250 mg. 

—rel d in the st h 

from gastric-soluble outer 

coating of double-layered 

tablet A. H. ROBINS CO., INC. 
Pancreatin, U.S.P......0..... 300 mg. Ethical Pharmaceuticals 
Bile Salts. j...cccccteee 150 mg. 

— released in the small 

intestine from enteric- 

coated inner core 























NOW YOU CAN 
INDIVIDUALIZE 


TREATMENT OF 


HYPERTENSION 


SITES OF ACTION 
@ sERPASIL 


@ apresoune 


SERPASIL® (reserpine CiBA) 
SERPASIL®-APRESOLINE® hydrochloride (reserpine and hydralazine hydrochloride CiBA) 
APRESOLINE® hydrochloride (hydralazine hydrochloride ciBA) 
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af Serpasi I-Apresoline’ 
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a stabilizing agent 
for the mentally or 
emotionally disturbed 





Unlike the barbiturates, RAU-SED is not a 
hypnotic when given in proper dosage 
and will not diminish the patient's alert- 
ness. It may be effectively employed as 
a tranquilizer to relieve tension or 
anxiety in a wide variety of conditions. 


RAU-SED 


SQUIBB RESERPINE 


0.1 and 0.25 mg. tablets, bottles of 100 and 1000 
0.5 mg. tablets, bottles of 50 and 500 
1.0 mg. tablets, bottles of 30, 100 and 500 


2 ml. ampuls for parenteral administration, each 
ml. containing 2.5 mg. “RAU-SEO’ IS A SQUIBB TRADE-MARK 























Ao TABLETS 


(PREDNISONE, MERCK) 


(FoRMERLY METACORTANDRACIN) 


HYDROCORTONE* 


(Hydrocortisone, Merck) 


The original brand 


Compound E f Compound F 


DELTRA® 
(Prednisone, M 


Formerly 
Metacortandracin 





\LTRA is the Merck brand of the new steroid, prednisone 


(FORMERLY METACORTANDRACIN ) 


is a new synthetic analogue of cortisone. 

produces anti-inflammatory effects simi- 
lar to cortisone, but therapeutic response has been 
observed with considerably lower dosage. With 

, favorable results have been reported in 
rheumatoid arthritis with an initial daily dosage of 
20 to 30 mg. and a daily maintenance dose range 
between 5 and 20 mg. 

Salt and water retention are less likely with 
recommended doses of DELTRA than with the 
higher doses of cortisone required for comparable 
therapeutic effect. 





Indications for : Rheumatoid arthritis, 
bronchial asthma, inflammatory skin conditions. 


SUPPLIED: is supplied as 5 mg. tablets 
(scored) in bottles of 30. 





Philadelphia 1, Pa. 
DIVISION OF MERCK & CoO., INC. 
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‘round-the-clock protection 
for asthmatic patients 


AMINET 6. 


DIVISION 


the suppository with the unique nonreactive base* 


terminates acute attacks—often in 20 minutes 

prevents recurrences—half-strength suppository 2 or 3 
times daily 

safe—avoids the hazards of parenteral medication 
effective—acts even in epinephrine-fast patients 
stable—special nonreactive base* avoids deterioration, 
ensures full therapeutic effect 


*melts at body temperature 


line 0.5 Gm. (gr. 714), sodium pentobarbital 0.1 Gm. 
(gr. 114). Also available in half strength. 


AMES COMPANY, INC + ELKHART, INDIANA , 


645 


“Ny Supplied: Boxes of 12, full strength—aminophyl- 


Sd 






























al ZASE. @e you may put your own mind at ease 


as well as calm your patient when you prescribe 
Noludar as a sedative (or in larger dosage as a 
hypnotic). There is little danger - habituation 
or other side effects because Noludar is 


not a barbiturate. Available in 





50-mg and 200-mg tablets, and 


in liquid form,50 mg per 


teaspoonful. 











nésl Cowes Lest. the relaxed 


patient. Noludar relaxes the patient and usually 
induces sleep within one-half to one hour, lasting 
for 6 to 7 hours. Clinical studies in over 3,000 
patients have confirmed the usefulness 

of Noludar in the relief of nervous insomia 

and daytime tension. Noludar 'Roche' 

is not a barbiturate. 
Noludar'™ - 


brand of methyprylon 














Soothing... Healing... Protective 
in painful 


| 


Hamil 


...promptly relieves pain 


... promotes rapid, normal healing 


..acts as an emollient 


in burns... sunburn... crushing and avulsive soft-tissue injuries... 
all types of indolent ulcers and slow-healing wounds... 


diaper rash. . . fissured nipples. 


Vitamins A and D in a fragrant, non-staining, lanolin-petrolatum base. 

















NO. 7 1N A SERIES 


M I Ss S PHOEBE Suggested by Timmie Walsmith 


Pittsburgh, Penna. 








mB \wers SS 
“She says Every Day is Independence Day in 








her E & J chair” | 
i ea} — 
It’s amazing how many patients for- | 
get their preconceived wheel chair eB ) 


phobias, once they get into and try 

a modern E&J chair. Its bright, good looks, 
comfort and handling ease open new horizons for 
activity—and independence. 

When suggesting a wheel chair, you can recom- 
mend an E &J chair with confidence. 


There’s a helpful EVEREST & JENNINGS dealer near you. 


EVEREST & JENNINGS, 





INC., 1803 PONTIUS AVE., 





LOS ANGELES 25, CALIF 




















Each tablet contains: 

BROSEIIINIG? * 05:5) aheils ale ae 0.1 mg. 
or 0.25 mg. 
or 1.0 mg. 

Supplied: 

Scored tablets 

0.1 and 0.25 mg. in bottles of 100 

and 500 
1.0 mg. in bottles of 100 


The Upjohn Company, Kalamazoo, Michigan 
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Reserpoid” 0.25 mg. 
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(Pure crystalline alkaloid) 





























Meat... 


and the Problem of 


Senile Osteoporosis 


Perhaps under the still-persisting influence of the mistaken “health 
legends” of former days, many older people tend to eat less meat and 
other nutritionally valuable protein foods than they should; thus, the 
osteoporosis that occurs naturally in the aging body may be unduly 
augmented. ! 





A balanced diet supplying optimal amounts of protein is essential, 
and appears to be useful in preventing and in slowing the progress of 
osteoporosis in senile persons. Adequate protein intake is instrumental in 
supporting osteoblastic activity so necessary for production of osseous 
matrix. ‘‘When osteoporosis is present, the prime objective is an adequate, 
high protein diet (a gram or more [of protein] per kilogram of body 
weight), to aid in building bony matrix for osteoblastic activity.””! to 


Meat constitutes one of the most important sources of protein in the 
nutrition of the aged. Meat offers biologically effective protein —effective 
in the maintenance as well as the reconstruction of wasted or damaged cl 
tissue. Its natural content of B vitamins and of essential minerals not 
only helps to supply the daily needs for these nutrients, but is necessary 
for the proper utilization of amino acids.” 





The appealing taste of meat, its appetite-stimulating quality, and its : 
almost complete digestibility also are important in geriatric nutrition. GER 


hel 
1. Rechtman, A. M., and Yarrow, M. W.: Osteoporosis, Am. Pract. & Digest Treat. 


5:691 (Sept.) 1954. and 
2. Cannon, P. R.; Frazier, L. E., and Hughes, R. H.: Factors Influencing Amino 
Acid Utilization in Tissue Protein Synthesis, in Symposium on Protein Metabo- GER 


lism, New York, The National Vitamin Foundation, Inc., 1954, pp. 55-90. 


The nutritional statements made in this advertise- 
ment have been reviewed and found consistent with 
current medical opinion by the Council on Foods 
and Nutrition of the American Medical Association. 


the 






American Meat Institute 
Main Office, Chicago ... Members Throughout the United States 


to help him 
pass next year’s ““~, ff 
check up Tihs ade on 


GERIPLEX° Kapseals® 


geriatric vitamin-mineral combination 





GERIPLEX is specifically formulated to dosage One Kapseal daily 
is usually used to 
supplement the regular 
dietary, though dosage may 
be increased during febrile 


help safeguard health and vitality in middle 


and in later life. Each easy-to-take . illnesses, pre-operatively 
or post-operatively, or 
GERIPLEX Kapseal supplies valuable mineral MRE eyer the peemONay ot 


vitamin-mineral deficiency 
is Increased. 
GERIPLEX Kapseais 


are supplied in bottles of 
the starch-digestant, Taka-Diastase® and rutin. 100 and 500. 


nutrients, eight important vitamins, plus 
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Your 
patients 
will be 
pleased 
to 





Johnson's 
new elastic hosiery 


look like regular nylons... 


yet give the support you recommend. 


Leaflets for your patients, write Golmrenaltohmson New Brunswick, N. J. 
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Phenobarbital —the sedative par excel- x 

lence—is now available in the unique ’ i 

Robins’ Extentabs dosage form, as . 
‘Stental Extentabs’. 

Each Stental Extentab contains % gr. 

phenobarbital, one-third of which is re- 

leased promptly on ingestion, and the 

balance gradually and evenly, to provide 

smooth, sustained sedation over a 

period of 10 to 12 hours... thus avoid- 

ing repeated dosage during the day, 

or awakening at night for additional 

medication. 
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STENTAL E> TENTABS: 


(Phenobarbital Extended Action Tablets) é 





A. H. ROBINS CO., INC. * Richmond 20, Virginia va e\ ° 


Ethical Pharmaceuticals of Merit since 1878 





a stabilizing agent 
for the mentally or 
emotionally disturbed 





Unlike the barbiturates, RAU-SED is not a 
hypnotic when given in proper dosage 
and will not diminish the patient's alert- 
ness. It may be effectively employed as 
a tranquilizer to relieve tension or 
anxiety in a wide variety of conditions. 


RAU-SED 


SQUIBB RESERPINE 


0.1 and 0.25 mg. tablets, bottles of 100 and 1000 
0.5 mg. tablets, bottles of 50 and 500 
1.0 mg. tablets, bottles of 30, 100 and 500 


2 ml. ampuls for parenteral administration, each 
ml. containing 2.5 mg. *RAU-SED" IS A SQUIBB TRADE-MARK 





_ | 


MA. TABLETS 


(PREDNISONE, MERCK) 


(FoRMERLY METACORTANDRACIN) 


CORTONE* 
(Cortisone, Merck) 


The original brand 


f Compound E { Compound F 


HYDROCORTONE.* 


(Hydrocortisone, Merck) 


The original brand 


DELTRA® 


(Prednisone, Merck) 


Formerly 
Metacortandracir 


is the Merck brand of the new steroid, prednisone 


(FORMERLY METACORTANDRACIN ) 


is a new synthetic analogue of cortisone. 

produces anti-inflammatory effects simi- 
lar to cortisone, but therapeutic response has been 
observed with considerably lower dosage. With 

, favorable results have been reported in 
rheumatoid arthritis with an initial daily dosage of 
20 to 30 mg. and a daily maintenance dose range 
between 5 and 20 mg. 

Salt and water retention are less likely with 
recommended doses of DELTRA than with the 
higher doses of cortisone required for comparable 
therapeutic effect. 


Indications for : Rheumatoid arthritis, 
bronchial asthma, inflammatory skin conditions. 


SUPPLIED: is supplied as 5 mg. tablets 
(scored) in bottles of 30. 


Philadelphia 1, Pa. 
DIVISION OF MERCK & CoO., INC. 














‘round-the-clock protection 
for asthmatic patients 


Did hi 
A AY | | ™ kK; [ Bischoff, 
Div —— 
the suppository with the unique nonreactive base* 












terminates acute attacks—often in 20 minutes 
prevents recurrences—half-strength suppository 2 or 3 








times daily 

safe— avoids the hazards of parenteral medication 
effective—acts even in epinephrine-fast patients 
stable—special nonreactive base* avoids deterioration, al 


od ensures full therapeutic effect 
*melts at body temperature 
Supplied: Boxes of 12, full strength —aminophyl- 


(N line 0.5 Gm. (gr. 714), sodium pentobarbital 0.1 Gm. 
(gr. 114). Also available in half strength. 


ELKHART, INDIANA 
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al ZASE. @e you may put your own mind at ease 


as well as calm your patient when you prescribe 
Noludar as a sedative (or in larger dosage as a 
hypnotic). There is little danger of habituation 
or other side effects because Noludar is 


not a barbiturate. Available in 





50-mg and 200-mg tablets, and 


in liquid form,50 mg per 


teaspoonful. 








nésl Cowes Leste the relaxed 


patient. Noludar relaxes the patient and usually 


induces sleep within one-half to one hour, lasting 
for 6 to 7 hours. Clinical studies in over 3,000 
patients have confirmed the usefulness 

of Noludar in the relief of nervous insomia 

and daytime tension. Noludar 'Roche' 
is not a barbiturate. 


Noludar*™ - 
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brand of methyprylon 

















Soothing...Healing... Protective 
in painful 


Vit min 


...promptly relieves pain 


...promotes rapid, normal healing 
..acts as an emollient 


in burns... sunburn... crushing and avulsive soft-tissue injuries... 
all types of indolent ulcers and slow-healing wounds... 


diaper rash... fissured nipples. 


Vitamins A and D in a fragrant, non-staining, lanolin-petrolatum base. 
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NO. 7 IN A SERIES 
Suggested by Timmie Walsmith 
Pittsburgh, Penna. 











EVEREST & JENNINGS, 


“She says Every Day is Independence Day in ¢ 
her E & J chair” | 
| fre) 


It’s amazing how many patients for- | ] 
get their preconceived wheel chair J 
phobias, once they get.into and try “== 

a modern E&J chair. Its bright, good looks, 
comfort and handling ease open new horizons for 
activity—and independence. 

When suggesting a wheel chair, you can recom- 
mend an E &J chair with confidence. 


There’s a helpful EVEREST & JENNINGS dealer near you. 


INC., 1803 PONTIUS AVE., LOS ANGELES 25, CALIF 

















Each tablet contains: 

PRPS UIOIING? oo. 5: sce alas 0.1 meg. 
or 0.25 mg. 
or 1.0 mg. 

Supplied: 

Scored tablets 

0.1 and 0.25 mg. in bottles of 100 

and 500 
1.0 mg. in bottles of 100 


The Upjohn Company, Kalamazoo, Michigan 








200 Compressed Fantets 


Reserpoid* 0.25 mg. 




















Gradual 


and sustained 








lowering ol 
blood pressure: 
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eserpol 


(Pure crystalline alkaloid) 








Meat... 


and the Problem of 


Senile Osteoporosis 


P erhaps under the still-persisting influence of the mistaken “health 
legends” of former days, many older people tend to eat less meat and 
other nutritionally valuable protein foods than they should; thus, the 
osteoporosis that occurs naturally in the aging body may be unduly 
augmented. ! 


A balanced diet supplying optimal amounts of protein is essential, 
and appears to be useful in preventing and in slowing the progress of 
osteoporosis in senile persons. Adequate protein intake is instrumental in 
supporting osteoblastic activity so necessary for production of osseous 
matrix. ‘‘When osteoporosis is present, the prime objective is an adequate, 
high protein diet (a gram or more [of protein] per kilogram of body 
weight), to aid in building bony matrix for osteoblastic activity.’”! 


Meat constitutes one of the most important sources of protein in the 
nutrition of the aged. Meat offers biologically effective protein—effective 
in the maintenance as well as the reconstruction of wasted or damaged 
tissue. Its natural content of B vitamins and of essential minerals not 
only helps to supply the daily needs for these nutrients, but is necessary 
for the proper utilization of amino acids. 


The appealing taste of meat, its appetite-stimulating quality, and its 
almost complete digestibility also are important in geriatric nutrition. 


1. Rechtman, A. M., and Yarrow, M. W.: Osteoporosis, Am. Pract. & Digest Treat. 
5:691 (Sept.) 1954. 

2. Cannon, P. R.; Frazier, L. E., and Hughes, R. H.: Factors Influencing Amino 
Acid Utilization in Tissue Protein Synthesis, in Symposium on Protein Metabo- 
lism, New York, The National Vitamin Foundation, Inc., 1954, pp. 55-90. 


The nutritional statements made in this advertise- 
ment have been reviewed and found consistent with 
current medical opinion by the Council on Foods 
and Nutrition of the American Medical Association. 


American Meat Institute 
Main Office, Chicago ... Members Throughout the United States 
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GERIPLEX? Kapseale’ 


geriatric vitamin-mineral combination 





GERIPLEX is specifically formulated to dosage One Kapsea! daily 


help safeguard health and vitality in middle 


and in later life. 


GERIPLEX Kapseal supplies valuable mineral 


nutrients, eight important vitamins, plus 


is usually used to 
supplement the regular 
dietary, though dosage may 
be increased during febrile 
Each easy-to-take illnesses, pre-operatively 
or post-operatively, or 
whenever the possibility of 
vitamin-mineral deficiency 
is Increased. 


GERIPLEX Kapseals 
are supplied In bottles of 


the starch-digestant, Taka-Diastase® and rutin. 4100 and S00. 
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Your 
patients 
will be 
pleased 
to 





Johnson's 
new elastic hosiery 


look like regular nylons... 


yet give the support you recommend. 


Leaflets for your patients, write Golenafohmron New Brunswick, N. J. 
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xX 
all-night’ 
K 


THERAPY 


K 


Phenobarbital —the sedative par excel- 

lence—is now available in the unique 

Robins’ Extentabs dosage form, as 
‘Stental Extentabs’. 





si 


Each Stental Extentab contains % gr. 
phenobarbital, one-third of which is re- 
leased promptly on ingestion, and the 
balance gradually and evenly, to provide 
smooth, sustained sedation over a 
period of 10 to 12 hours...thus avoid- 
ing repeated dosage during the day, 
or awakening at night for additional 
medication. 


TENTABS 


A. H. ROBINS CO., INC. * Richmond 20, Virginia 


Ethical Pharmaceuticals of Merit since 1878 








(HYDROCORTISONE, MERCK) 


ydroCortone 


Patients with hay fever show 
decided improvement within 24 hours 


MAJOR ADVANTAGES: Greater anti-allergic action than cortisone; 
smaller doses produce equivalent therapeutic response. 





HyDROCORTONE is one of the most effectiveagents SUPPLIED: ORAL—HypRocORTONE Tablets: 20 
available for combating the distressing symptoms. mg., bottles of 25, 100, and 500 tablets; 10 mg.. 
accompanying hay fever and vasomotor rhinitis.'_ bottles of 50, 100, and 500 tablets; 5 mg., bottles 
However, systemic hormonal therapy should be of 50 tablets. 
reserved for those cases which fail to respond to 

less potent medication, or which are accompanied 

by asthma. In suitable candidates, steroid ther- 

apy produces prompt relief in a high percentage 

of patients. Tapering off of dosage is desirable ; 

since this may prolong the duration of remission Philadelphia 1, Pa. 

after therapy is discontinued. DIVISION OF MERCK & CoO., INc. 





1, LUKENS, F. D. W., The Medical Uses of Cortisone, The Blakiston Company, Inc., New York, pp. 331, 341, 1954. 
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“an effective antirheumatic agent”* 


BUTAZOLIDIN 


(brand of phenylbutazone) 


relieves pain - improves function + resolves inflammation 


The standing of BuTAZOLIDIN among today’s anti-arthritics is at- 
tested by more than 250 published reports. From this combined 
experience it is evident that BuTAZOLIDIN has achieved recognition 
as a potent agent capable of producing clinical results that compare 
favorably with those of the hormones. 

Gouty Arthritis Rheumatoid Arthritis Psoriatic Arthritis 


Rheumatoid Spondylitis Painful Shoulder Syndrome 
Butazo.ip1n® (brand of phenylbutazone) red coated tablets of 100 mg. 


*Bunim, J. J.: Research Activities in Rheumatic Diseases, Pub. Health Rep. 69 :437, 1954, 









Gait GEIGY PHARMACEUTICALS 


Division of Geigy Chemical Corporation, 220 Church Street, New York 13, N.Y. 
4esss 




















“T can still do a big wash every week 
and never mind it at all!” 


Many a modern grandmother is a fair match for the younger members of her 
family. To help such persons sustain their activities as they grow older, 
dietary supplementation may be desirable. GEVRAL provides 14 vitamins, 
11 minerals and purified intrinsic factor concentrate in one convenient 
capsule for geriatric use. 





Geriatric Vitamin-Mineral Supplement Lederle 


Each GEVRAL capsule contains: 


Vitamin A ... 5000 U.S.P. Units Choline Dihydrogen Citrate... 100 mg. Caleium (as CaHPO,)...... 145 mg. 
Vitamin D.. 3.6.43. 500 U.S.P. Units Inositol. .... y - . 50 mg. Phosphorus (as CaHPO,) 110 mg. 
VERAIUR BIG. 6 iis teen aes 1 megm. Ascorbie Acid (C).. 50 mg. Boron (as Na2Bs07.10H20).. 0.1 mg. 
Thiamine Mononitrate (Bi).... 5 mg. Vitamin E. aa Copper (as CuO) . ae 
BAGONAVIR CPSP so ss vic son tesa 5 mg. Se SOR ENOA TS ACCENTED ce Us Fluorine (as CaF 2) . O.1 mg. 
Niacinamide eee POM sw asin sare sites be? stn SRO RS Manganese (as MnQO2) 1 mg. 
Mee Purified Intrinsic Factor . 
Folie Acid... Paves . Img. eC UUMEINUE. Ss cvs daddies ee 0.5 mg. Magnesium (as MgQO)....... 1 mg. 
Pyridoxine HC! (Be)........ 0.5 mg. Iron (as FeSO.) . . 10mg. Potassium (as KeSO4).. 5 mz, 
Ca Pantothenate . ost PO Todins (00 TED oc cis casweses 0.5 mg, ES | a 0.5 mg. 


Other Lederle geriatric products include: GEVRABON* Vitamin-Mineral Supplement Liquid with a wine flavor; 
GEvRAL* Protein Vitamin-Mineral-Protein Supplement Powder; and GEvrine* Vitamin-Mineral-Hormone Capsule. 


* 
REG. U.S. PAT. OFF. 






LEDERLE LABORATORIES DIVISION aaeascaw Ganamid company P eat! River, New York 








markedly relieved in 
8 out of IO patients* 
by inexpensive, physiologic 


stimulant 











DECHOLIN’wm Belladonna 


improved liver function PLUS reliable spasmolysis 


Steps up flow of dilute bile by hydrocholeresis + physiologic elimi- 
nation without catharsis - relieves spasm « no cramping + no evidence 
of tolerance « helps establish normal bowel habits 

One or, if necessary, two Decholin/Belladonna Tablets t.i.d. gives your 


patients more effective relief of constipation and related G.I. complaints: 
flatulence, bloating, belching, nausea and indigestion. 


Each tablet contains Decholin (dehydrocholic acid, Ames) 3%4 gr., and 
extract of belladonna % gr. (equivalent to tincture of belladonna, 7 minims). 
Bottles of 100 and 500. 


*King, J. C.: Am. J. Digest. Dis. 22:102, April, 1955, 


fas AMES 


COMPANY, INC + ELKHART, INDIANA + Ames Company of Canada, Ltd., Toronto 


63555 
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Instant Starlac 


Retaining all the flavor of fresh milk, 
Borden’s new Instant Starlac, a powdered 
instantaneously soluble form of non-fat milk, 
often aids in the solution of dietary dilemmas 
when protein is required but fat intake re- 
stricted. Thus, Starlac is well suited for the 
peptic ulcer patient who is obese or cannot 
tolerate fats... for patients with ulcerative 
colitis and concomitant steatorrhea...as well 
as those with regional enteritis. 


Because it dissolves so readily, Borden’s 
Instant Starlac can be easily reconstituted to 
yield a highly palatable beverage, suitable not 
only for the management of the acutely ill who 
require tube feeding, but also for the building 
and maintaining of good nutritional status 
throughout life. 


Readily available, easily stored, and sup- 
plied in “quart-envelopes,” Borden’s Instant 
Starlac furnishes the protein protection so 
important in pregnancy...in sustaining the 
capacity to produce antibodies and resist in- 
fections...so important during postoperative 
convalescence and recovery from tuberculosis 
...and so necessary both for the “teenager” 
during the period of rapid growth and height- 
ened emotional stress, and for the older 
person prone to hypoproteinemia and osteo- 
porosis. 


Borden’s Instant Starlac dissolves so readily 
that it can be easily added to soups, bever- 
ages, and liquid whole or non-fat milk. 
Economical, flavorful, highly nourishing, 
Borden’s Instant Starlac is equally simple 
to use in the hospital kitchen and in home 
cooking. 





Bibliography available on request. 






















Manufacturers and distributors of BORDEN'’S Instant 
Coffee « STARLAC non-fat dry milk » BORDEN'’S 
Fluid Skimmed Milk »« BORDEN'S Evaporated Milk « 
Fresh Milk « Ice Cream « Cheese » EAGLE BRAND 
Sweetened Condensed Milk * BREMIL powdered infant 
food * MULL-SOY hypoallergenic food » BIOLAC infant 
food « DRYCO infant food » KLIM powdered whole milk 


ne DOTUEN compen 


350 Madison Avenue, New York 17, N. Y. 


OdNOD SVTUVLS * NOdNOS OVTYVIS * NOdNOSD OVTUVIS 





Zz 
e t 4 Zz 
; Special Offer =; 
2 A compli prof 1 sample of the new Borden's 8 
5 Instant Starlac and literature will be sent you if you mail this © 
Q coupon to 5 
8 THE BORDEN COMPANY, Dept. D = 
3 350 Madison Avenue, New York 17, N. ¥ S 
Z eee eee PEC C Ce Cee Cee eee Ce Cee CPOE OLOCerererererererer es) Z 
* NAME 4 
“ 3 
S salad saeagsioo stn ssecss sence secsensasoenansvensvasinands ms 
NaN SN GTN Swe 4 MNSNLONA Chae Voueedee eavedsa eeMMaRENN Cun ~ 5 
° CITY ZONE STATE Ss) = 


re) ; 
COUPON + STARLAC COUPON « STARLAC COUPON “(UN)” 
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To revitalize 
cerebral 
metabolism 
in the 


older patient 


FE a CEREBRAL tonic 


L-Glutavite is specifically formulated to assist in the treatment of geriatric 
patients whose symptoms of weakness, apathy and fatigue are character- 
istic of waning cerebral metabolism. Himwich! reports excellent results 
with sodium glutamate in such cases, while Lehmann states that “a trial 
with nicotinic acid is always indicated .. .”? By combining these key 
factors with other vital nutritional: elements, L-Glutavite effectively in- 
creases cerebral blood flow while it enhances the ability of cerebral tissue 
to utilize the increased nutrients provided. This unique therapeutic 
formula helps the tired, the apathetic, the depressed individual to face 
life more actively, and with greater interest. 





Supplied in cartons of 30 individual dosage packets; initial dose, 3-5 packets per day 
for 5 to 6 weeks. Pleasant-tasting appetite-stimulating powder, to be mixed in fruit 
juices or sprinkled on food. Contains monosodium L-glutamate, niacin, thiamine, ribo- 
flavin, ascorbic acid, ferrous sulfate and dicalcium phosphate, in high potencies. 


1. Himwich H.E.: Paper presented at American Psychiatric Association meeting, St. Louis, May, 1954 
2. Lehmann, H.: 27th Annual Conference, Milbank Memorial Fund, New York, Paul B. Hoeber, Inc., 1952. p. 587. 





% GRAY PHARMACEUTICAL CO.,INC., Newton 58, Massachusetts 











FOR 
PROFOUND 
VASODILATING EFFECT 
IN ACUTE 
VASOSPASTIC 
CONDITIONS 









LIDAR rocie 


increases 
peripheral 
circulation and 
relieves vasospasm 
by (1) direct 
vasodilation, and 
(2) adrenergic blockade. 
Provides relief from aching, 
numbness, tingling, and 
blanching of the extremities. 
Exceptionally well tolerated. 








FOR 
PROLONGED 
VASODILATION 
IN CHRONIC 
CIRCULATORY 
DISORDERS 








RONIACOL sox 


acts primarily 
on the small 
arteries and 
arterioles to augment 
collateral circulation. 
Especially useful for long-term 
therapy in older 

patients whose feet are 
“always cold”. 






HOFFMANN-LA ROCHE INC * ROCHE PARK + NUTLEY!1O * NEW JERSEY 





Roniacor ® — eRano OF BETA-PYRIDYL CARBINOL 





HLIDAR ® — srano OF AZAPETINE 











surgery 


el—teit-taa lor 









convalescence 











LIVITAMIN® with IRON 
each fluidounce contains: 


ete 8 mg. 
Thiamine hydrochloride.......... 
0 mg. 


eeers 10 mg. 

Vitamin By» (crystalline) 
20 mcg. 
Niacinamide 

ae: 50 mg. 
Pyridoxine hydrochloride 
Pe oe 1 mg. 
Pantothenic acid 
pews 5 mg. 
Liver fraction 1 
2 Gm. 


gala 


SNS Fs oe ee pee ee eae 
60 mg. 





. . . the reconstructive iron tonic of 
wide application . . . 


LIVITAMIN 


WITH IRON 


In debilitation, syndrome therapy instead of symptom 
treatment is required. Livitamin (Massengill) provides 
comprehensive therapy and adequate nutritional support. 
The appetite improves, as does the blood picture... 
improved anabolism and better digestion produce a signifi- 





LIVITAMIN® CAPSULES with 
INTRINSIC FACTOR 


each capsule contains: 
Desiccated liver. . . 


; 450 mg. 
Ferrous sulfate. . 


5515 neve. 
(Equiv. to 25 mg. of elemental iron) 


Thiamine hydrochloride 


ote. 3 mg. 
Riboflavin 
3 mg. 
DS 65 a5 oc caddis catKe 
10 mg. 
| ee 
cease 5 mcg 
Pyridoxine hydrochloride......... 
......0.5 mg. 
Calcium pantothenate. ........... 
2c 2a. 
FCI Ts oN Pens anewwasuee 
1 mg. 
Intrinsic factor USP.............. 
a5oee 1/6 Unit 


cant syndrome reversal. 


... in pernicious anemia and geriatrics ... 


LIVITAMIN 


CAPSULES WITH INTRINSIC FACTOR 


Intrinsic factor is essential to provide full utilization of 
antianemic and nutritional factors in P. A. and many 
Geriatric patients. Livitamin Capsules with Intrinsic Factor 
(Massengill) contain intrinsic factor, U.S.P., iron and the 
B-complex vitamins. This integrated medication provides 
an optimal response in these difficult patients. 


THE S. E. MASSENGILL COMPANY 
BRISTOL, TENNESSEE 











way wel NEOBON sou 


new NEOBON contains 4 factors plus 1... 


for those over 41 


Gonadal Hormone Replacement 
Balanced combination of ethinyl estradiol and 
methyltestosterone 
Hematinic Component 
Iron plus 7 other hematopoietic factors 
Digestant Enzyme Replacement 
Helps insure adequate digestion 
Nutritional Supplement 
9 important minerals, plus essential vitamins 


and the exclusive “PLUS 1” FACTOR 


Protein Improvement 
With lysine, essential amino acid commonly lacking 
in geriatric diets 
Supplied: Bottles of 60 soft, soluble capsules. 


* TRADEMARK 


LITERATURE? WRITE CHICAGO 11, ILLINOIS 
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NOw happy travelers chew 


Bonamine. 


Brand of meclizine hydrochloride 


chewing tablets 


Probably 30 to 50% of all travelers experience 

some degree of pleasure-spoiling malaise, anorexia, 

nausea, and vertigo. For these motion-sensitive 

vacationers, you can prescribe 

new BONAMINE CHEWING TABLETS to insure happier 
travel, no matter what the method of transportation. 


For the convalescent or the invalid traveling 

for his health, BONAMINE helps to avoid the strain 
imposed by vertigo, nausea and vomiting. 

Also indicated for control of nausea, vomiting 

and vertigo associated with labyrinthine and vestibular 
disturbances, Meniére’s syndrome and radiation therapy. 


BONAMIWNE rarely causes drowsiness 
or other unwanted reactions. 


Supplied on prescription only: 





CHEWING TABLETS (New) — 25 mg., candy-coated, 
mint-flavored. Packages of 8. 


TABLETS — 25 mg., scored and tasteless. Boxes of 8 
and bottles of 100 and 500. *rRADEMARK 


PFIZER LABORATORIES, Brooklyn 6, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
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Spasm of 
sphincter of Oddi, 
with ductal distention. 














KETOCHOL® IN BILIARY STASIS 


Rational Therapy in 
Biliary Dysfunctions 


Ketochol contains all four 


unconjugated bile acids—not salts. 


An inadequate flow of bile! into the intes- 
tine, caused by such conditions as severe 
liver disease, biliary fistulas, biliary 
obstruction and congenital atresia of the 
bile ducts, will eventually produce severe 
nutritional and digestive disturbances, 
anemia and a tendency toward abnormal 
bleeding. 

Ketochol stimulates the flow of thin 
bile to ‘‘flush”’ the biliary passages. Keto- 
chol relieves nausea, vomiting, pain and 
other symptoms of chronic inflammation 
of the gallbladder by its hydrocholeretic 
action. 

Ketochol is well tolerated. The aver- 
age dose is one tablet three times a day 
with meals, together with a suitable diet. 

Ketochol is available in tablet form, 
250 mg. (334 grains) of ketocholanic acids 
per tablet. 


Adjunctive Antispasmodic-Sedative Therapy 
Pavatrine® with Phenobarbital for selec- 
tive control of smooth muscle spasm and 
for mild sedation of the nervous, tense 
patient is an excellent adjuvant in the 
management of. biliary disorders. The 
average dose is one or two tablets three 
or four times daily, as needed. 

Pavatrine with Phenobarbital contains 
125 mg. (2 grains) of Pavatrine and 15 
mg. (4 grain) of phenobarbital per tab- 
let. G. D. Searle & Co., Research in the 
Service of Medicine. 





1. Irvin, J. L.: The Secretion and Enterohepatic Circu- 
lation of Bile Acids: Replacement of Bile Acids in Biliary 
Insufficiency, North Carolina M. J. 13:206 (April) 1952. 


NOGRAPHIC 
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BUFFERIN.-7Hz BETTER-TOLERATED 
SALICYLATE FOR RHEUMATOID ARTHRITIS 





Gastric upsets from aspirin are 3 to 9 times as fre- 
quent among arthritics as they are among the Each BUFFERIN tablet 
general population.1 However, BUFFERIN is well oe 5 er. = 
tolerated by arthritics. At the Robert Breck Seen cas Re 
Brigham Hospital of Boston 70 per cent of arthrit- and aluminum glycin- 
° ith d intol ‘et — ld tak ate. BUFFERIN is avail- 
ics with a proved intolerance to aspirin cou e able in bottles of 12, 
BuFFERIN without gastric distress.’ 36, 60 and 100 tablets. 
Although patients often use sodium bicarbonate 

















with aspirin to alleviate gastric symptoms, clini- 


cians know that this causes a lowering of the sali- References: 1. Fremont-Smith, P.: J. A. M. A. 158:386, 1955. 
cylate level of the blood serum.’ Moreover, this 2. J. A. M.A. 141:124, 1949. 3. M. Times 81:41, 1953. 
practice may cause retention of the sodium ion.* 

Pre-existing symptoms of cardiorenal disease have BUFFERIN ACTS TWICE AS FAST AS ASPIRIN 


4 DOES NOT UPSET THE STOMACH 
been aggravated. 


IN ARTHRITIS —WHEN LARGE AND BRISTOL-MYERS CO. 


PROLONGED SALICYLATE DOSAGE IS INDICATED, 
GIVE BETTER-TOLERATED BUFFERIN. 19 West 50 Street, New York 26, N. Y. 
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METANDREN LINGUETS 


the most potent oral androgen 


FEMANDREN LINGUETS 


the most potent oral estrogen with the most potent oral androgen 


Buccally or sublingually absorbed tincuets by-pass liver 
inactivation or gastric destruction—are virtually as potent as parenteral 
steroids—provide effective, convenient, low-cost hormone therapy. 


Supply: Metandren Linguets, 5 mg. (white, scored) and 10 mg. 
(yellow, scored). Femandren Linguets (green, scored), each containing 
0.02 mg. ethinyl estradiol and 5 mg. methyltestosterone. 





Metandren® (methyltestosterone U.S.P. cis) 
Femandren® (methyltestosterone with ethinyl estradiol ciBa) 
Linguets® (tablets for mucosal absorption cia) 


c I B A Summit, N. J. 2/ 2079M 
394A 









































NUTRITIONAL AND 
THERAPEUTIC ADJUVANTS 
IN HEALTH AND DISEASE 


Bioflavonoids of Orange and Lemon 





Hesperidin Complex 

Lemon Bioflavonoid Complex 
Hesperidin Methyl Chalcone 
Calcium Flavonate Glycoside 


Action of the bioflavonoids on the capillary 





Maintenance of normal capillary integrity 
For the treatment of abnormal capillaries 
such as: 

Increased fragility 

Increased permeability 

Decreased resistance 

Bioflavonoid activities in cellular metabolic 
processes 

Hyaluronidase inhibition 

Antihistamine effect 

Closely related to the activity of the adrenal 
cortex 

Inhibition of epinephrine oxidation 
Sparing action on vitamin C 

Synergism with vitamin C 





Indications 


As adjuvants in many disease states having 
capillary impairment including: 

Habitual abortion 

Respiratory diseases 

Inflammatory diseases 

Vascular diseases 

Geriatrics 


Exchange Brand Bioflavonoids are available to 
the medical profession in pharmaceutical 
specialties through leading pharmaceutical 
manufacturers. 
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from rigidity to relaxation 


When the rigidity and pain of arthritis and 
related rheumatoid disorders prevent the 
patient from enjoying a normal, satisfying 
life, Acetycol may open a road to rehabilita- 
tion. Therapy with Acetycol provides wel- 
come relief of pain and increases the range 
of pain-free movement. Thus the patient is 
able to resume more normal activities in his 
work and relaxation. 

The effectiveness of Acetycol is based on 
synergism between aspirin and para-amino- 
benzoic acid. The combination of these two 
agents produces high salicylate blood levels 
on relatively low dosages. Salicylated colchi- 
cine extends the effectiveness to cases of a 
gouty nature. 


Acetycol 


WARNE R- 


Tee hy 


Acetycol also contains three essential vita- 
mins often lacking in older patients: ascor- 
bic acid, to prevent degenerative changes in 
connective tissue; thiamine and niacin, for 
carbohydrate utilization and relief of joint 
pain and edema. 
Usual dosage—I or 2 tablets three or four 
times a day. 
Each Acetycol tablet contains: 
PST GIY ss esses Aicecea et eneveneatncvaeee 325.0 mg. 
162.0 mg. 
0.25 mg. 
20.0 mg. 
5.0 mg. 
15.0 mg. 


Para-aminobenzoic acid .... 
Colchicine, salicylated 
Ascorbic acid 

Thiamine hydrochloride . 


Supplied: Bottles of 100 and 500. 


TRADEMAR K 


to relieve rheumatic pain 
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in older patients... 





even sterile wounds 


In older patients, sterile wounds are not nec- 
essarily healing wounds, for old age puts 
many obstacles in the way of the healing 
process. Intake of protein and vitamin C is 
frequently deficient due to poor appetite or 
impaired digestion. Defects in the vascular 
system often impair healing, and reduced 
activity in later life aggravates inadequate 


circulation. 


Management of these systemic deficiencies 
is of primary importance, but in treating 
older patients with resistant lesions, the phy- 
sician also welcomes a topical medication 
which can assist the healing process. 


supplement to systemic therapy 


Beneficial results are widely reported with 
use of CHLORESIUM OINTMENT and SOLUv- 
TION (containing water-soluble chlorophyll 
derivatives) in slow-healing bedsores, vari- 
cose ulcers, and other resistant lesions: 

“...may overcome retarding factors so as to 
bring the healing rate up to or toward the 


normal rate.””! 


often fail to heal 


“...the most effective agent is generally 
agreed to be chlorophyll ointment and 
liquid.””? 

“...excels any previously used agent for 
local treatment of leg ulcers....’” 


“...the increased healing rate produced by 
CHLORESIUM is significant.” 


odor eliminated 


The offensive odor so characteristic of slow- 


“ 


healing lesions was .largely elim- 
inated after the first few applications 
[of CHLOREsIUM]...."° This action is con- 


sistently reported. 


To see what CHLORESIUM can do for your 


older patients, send in the attached coupon. 


(1) Council on Pharmacy and Chemistry, A.M.A.: New and 
Nonofficial Remedies, Philadelphia, J. B. Lippincott Company, 
1954, p. 543. (2) Pollock, L. J., and others: J.A.M.A. 146:1551 
(Aug. 25) 1951. (3) Edwards, B. J.: Physiotherapy 40:177, 1954. 
(4) Barnes, T. C., and Amoroso, M.D.: Am J. Surg. 87 :805, 1954. 


CHLoREsIUM OINTMENT: l-ounce and 4-ounce tubes. 


Cucorestum Soxution (Plain): 2-ounce and 8-ounce bottles. 


company * Mount Vernon, New York 
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, 
Gentlemen: 
Please forward a generous supply of CHLORESIUM ; 
1 OINTMENT for use on resistant, foul-smelling lesions. ; 
name. M.D. ' 
address 
city. zone state — 
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A New Dietary Management for 


 CONSTIPATED ELDERLY 


A bowel content modifier that softens dry, hard stools by 
dietary means without side effects.' Acts by promoting an 
abundant fermentative bacteria in the colon, thus producing 
soft, easily evacuated stools. Retards growth of putrefactive 
organisms. By maintaining a favorable intestinal flora, Malt 
*Specially processed malt extract Soup Extract provides corrective therapy for the colon, too! 
neutralized with potassium carb- 
onate. In 8 oz. and 16 oz. bottles. 
1. Cass, Lt. J. and Frederik, W. S.: Malt 


ron Sump heading dae a BORCHERDT MALT EXTRACT CO. 


Modifier in Geriatric Constipation. 


Journal-Lancet, 73:414 (Oct.) 1953. Sample 217 N. Wolcott Ave. a Chicago 12, Il. 


DOSE: 2 tablespoonfuls b.i.d. until stools are soft 
(may take several days), then 1 or 2 Ths. at bedtime. 


FOR OLDER PATIENTS... 
: Loathing Relivf IN 


& CHRONIC URINARY INFECTIONS 





OTe} ihitemaelsm ol-MelhZ-1imohZ-1m(olale i o\-1alele) Sama 
without toxicity, without irritation, without 
drug fastness .. . to keep the urine free from 
E. coli, S. albus, S. aureus. . . . Promptly 
soothes the irritated membrane while pro- 
WiTe litem elelar-ialel tel ite 


DI @}) = 
One tbs. in half cup i aisian tulini = 


warm water, q.i.d., URINARY 
V2 hr. a.c. and his. ANTISEPTIC 


Sample on request 


Cobbe Div., BORCHERDT MALT EXTRACT CO., 
217 N. Wolcott. Ave., Chicago 12, Ill 
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pain relief 
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“strong muscie 
vasodilator activity 
and an adequate 
increase in 

cardiac output’’* 


“safe vasodilative 
agent of minimal 
toxicity and 
optimal tolerance’’? 


PN 9 1B) 1) Mell t-1a-1-¥m o1-1l elal-1e-1 me) Lelele| 
vessels in distressed muscles, 
relaxes spasm, increases both 
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flow...to send more blood 
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dose: 1 tablet t.i.d. or q.i.d. << 


bottles of 50, 100 and 1000. a 


in intermittent claudication 


diabetic vascular disease 
Raynaud’s disease 
thromboangiitis obliterans 
ischemic ulcers 

night leg cramps 


arlidin*® HCI 


ol e-Vale Melman alrelaiamanzelaeloialielalel- 
tablets 6 mg. 


1. Pomeranze, J. et al.: Angiology, June, 1955. 
2. Freedman, L.; Angiology 6:52, Feb. 1955. 


Write for samples and literature 


arlington-funk laboratories 
division of U. S. Vitamin Corporation 
250 East 43rd Street, New York 17, N.Y. 
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how safe is the diuretic you prescribe? 
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the utmost in safety, confirmed by long clinical usage, 
is one reason more physicians choose the organomercuri- 
als for diuresis. Their dependable action does not involve 
production of acidosis or specific depletion of potassium, 


and side effects due to widespread enzyme inhibition 


are absent. 
TABLET 
BRAND OF CHLORMERODRIN (18.3 MG. OF 3-CHLOROMERCURI 


-2-METHOXY-PROPYLUREA IN EACH TABLET) 
a“ “a . j . 
no rest periods « no refractoriness 


NEOHYDRIN can be prescribed every day, 
seven days a week as needed 


a standard for initial control of severe failure 
MERCUHYDRIN® SODIUM 


BRAND OF MERALLURIDE INJECTION 








LABORATORIES, INC., MILWAUKEE 1, WISCONSIN 
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The use of anticoagulants in geriatrics 


WILLIAM T. FOLEY, M.D. 


NEW YORK CITY 


@ Thromboembolic phenomena cause 
death in persons over 50 more often than 
any other pathologic mechanism, and the 
nonfatal episodes produce a higher inci- 
dence of invalidism than any other dis- 
ease. Interruption of the thrombosing 
tendency presents a logical approach in 
treatment. Former methods of treatment 
were never aimed at modifying the fun- 
damental process involved, and frequent- 
lv, as in instances of coronary throm- 
bosis or auricular fibrillation with heart 
failure, the combination of complete rest, 
restriction of fluids, sedation, and mer- 
curial diuretics encouraged further 
thrombosis in the vessels, the chambers 
of the heart, or in the veins. 

During the past nine years we have 
attempted to treat almost every form of 
intravascular thrombosis with anticoag- 
ulant drugs. In many of these conditions, 
the therapy has become well established 
and is in general use. In others, the treat- 
ment is controversial and, in still others, 
not enough experience has been gained to 
remove it from the experimental class. 


WILLIAM T. FOLEY is assistant professor of clin- 
ical medicine and chief of the Vascular Clinic, 
New York Hospital, Cornell Medical Center. 





Use of anticoagulant drugs is a well- 
established procedure in some types 
of thrombosis and embolism and in 
others it is controversial, experimen- 
tal, or contraindicated. Some patients 
have been maintained as long as nine 
years on continuous dicumarol ther- 
apy. Anticoagulant therapy is haz- 
ardous and should be undertaken only 
by physicians skilled in the technic 
who are willing to give the metic- 
wlous care required. 


Thrombophlebitis and Pulmonary 

Embolism 
In 1945 Barker and his coworkers at 
Mayo Clinic and Bruzelius? and Jorpes* 
in Sweden published their results on 
large series of cases proving conclusively 
the great value of heparin and dicumarol. 
The mortality from pulmonary embolism 
was reduced from 20 to less than 1 per 
cent. The decade since these reports has 
seen the almost universal adoption of this 
therapy. 

In these cases, the immediate adminis- 
tration of heparin stops the propagation 
of the clot and allows it to contract. Sub- 
sequent therapy with oral anticoagulants 
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prevents the formation of new thrombi. 
Prompt therapy can prevent the severe 
damage to deep venous valves that always 
accompanies phlebitis and that, in turn, 
leads to later disabilities of chronic venous 
insufficiency—varicose veins, stasis ec- 
zema, edema, and ulceration.* 

Pulmonary embolism strikes suddenly 
like lightning and, if the victim survives 
the initial shock, he has a good chance of 
surviving that particular embolus. It is 
the thrombi yet to be delivered that are 
most to be feared and many large, fatal 
pulmonary emboli are preceded by small 
ones. As Barker pointed out, if all fatal 
pulmonary emboli preceded by minor 
emboli could be prevented, the death 
rate would be strikingly reduced.’ A case 
of phlebitis with pulmonary emboli is 
described in the following history: 

While in the army, the patient, Colonel R., 
had a sudden pulmonary embolus. Examination 
disclosed a phlebitis in the left leg and a left 
superficial femoral vein ligation was per- 
formed. During convalescence from this op- 
eration, a second pulmonary embolus devel- 
oped, and examination showed a phlebitis in 
the other leg. This time, in an effort to trap 
all possible emboli, the inferior vena cava was 
ligated. Later, phlebitis developed in the arms, 
again with a pulmonary embolus. Since it was 
not considered advisable to tie off the superior 
vena cava, he was referred to us for antico- 
agulant therapy. Since this therapy was given, 
there have been no further emboli and the 
phlebitis has subsided. 


Peripheral Emboli 
The most frequent source of peripheral 
emboli is a rheumatic heart, especially in 
the presence of mitral stenosis and auricu- 
lar fibrillation. Thrombi form and release 
emboli from time to time to the lungs and 
to the periphery. In 1947,° we reported 
our experiences in treating such condi- 
tions and found anticoagulant therapy to 
be successful in preventing further em- 
boli. Since then we have treated many 
more such cases® and have maintained 29 
patients on continuous therapy for more 
than one vear, some as long as eight 
years.’ During the period of seven hun- 
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dred sixty-five months before therapy 
was started, they experienced 117 throm- 
boembolic episodes. During a period of 
one thousand forty-six months of anti- 
coagulant therapy, 22 of the 29 patients 
had no further episodes. The remaining 
7 cases had 18 thromboembolic episodes. 

The following history describes a case 
of rheumatic heart disease with multiple 
emboli: 

Miss B., a 55-year-old children’s nurse, had 
rheumatic fever in childhood, and since the age 
of 47, has experienced constant auricular fibril- 
lation of the heart. She has taken digitalis con- 
tinuously since then. At 52, she had a pulmon- 
ary embolus, and one again at 53. Following 
this, she had a saddle embolus at the bifurcation 
of the abdominal aorta and was referred to us 
for vascular consultation. At that time, femoral 
pulses were absent and legs were cold and 
cyanotic. She was given 15,000 units of heparin 
intravenously, followed by subcutaneous hep- 
arin and oral anticoagulants. She was placed 
on an oscillating bed, and was given sublingual 
nitroglycerin periodically and reflex heat to 
the groin. The embolus broke up, slid down the 
femoral arteries in fragments, blocking off the 
pedal vessels. Later collateral circulation de- 
veloped sufficiently to give warm feet. The pa- 
tient has been continued during the past year 
on dicumarol. She has been free of emboli and 
has returned to a full work schedule. During 
long-term anticoagulant therapy, she reports 
weekly for prothrombin time estimations. 


Myocardial Infarction 
The first experimental work on_ this 
problem was conducted in 1938 by Solant 
and Best,S who showed that heparin 
helped to prevent myocardial infarction 
in dogs whose coronary arteries were 
damaged chemically. 

The first clinical experiences were re- 
ported by Wright,’ who studied a group 
of 80 selected patients for three and one- 
half years. This pilot study led to a co- 
operative clinic'® investigation of 1000 
subjects in a controlled environment. It 
demonstrated a noticeable lessening in 
mortality and morbidity when anticoagu- 
lants were properly used. Since then, 
these observations have been confirmed 
by many additional studies. 

It has been suggested recently" that, 

















in myocardial infarction, anticoagulants 
should be reserved for “severe” cases and 
withheld from the “mild” cases. This 
suggestion was based on an analysis of 
cases made from hospital charts many 
months after the outcome was known. If, 
during the first consultation, it could be 
foretold whether the patient would have 
a pulmonary embolus, a severe phlebitis, 
or an embolus to the brain or other organ, 
then a decision on therapy could be 
made. However, it has been my expe- 
rience that even the most bland case 
sometimes produces great complications. 
In our pathology department, fatal cases 
of thromboembolism from myocardial in- 
farction are turned up time and again— 
cases that were so mild that they had not 
been given proper diagnosis during life. 
The decision to give or not to give anti- 
coagulants must be made as soon as the 
diagnosis is reached. At the time of diag- 
nosis, it is impossible to tell which case 
will be mild. For this reason, anticoagu- 
lants may be used for all patients when 
there is no contraindication, when ther- 
apy is available, and when the physician 
knows how to administer it. 


Impending Myocardial Infarction 


The patient who has survived one or 
more myocardial infarcts wishes to do 
everything possible to prevent a further 
coronary thrombosis. Closely allied to 
this problem is the patient with severe 
angina pectoris in whom it is found that 
a coronary Closure is imminent. Nichol!” 
first reported on this problem in 1949. 
Doctor I. S. Wright and I’ have main- 
tained a group of 23 such patients on an- 
ticoagulants for years. Eleven patients 
who had had 2 or more episodes of in- 
farction were observed for a total of five 
hundred eighty-seven months before ther- 
apy. During the subsequent three hun- 
dred ninety-three months of anticoagu- 
lant therapy, only 3 episodes occurred. 
Twelve patients who had had single myo- 
cardial infarctions were treated after 
their first attack. During the five hun- 








dred fifty-four months of therapy only 
one thromboembolic episode occurred, 
and that is questionable. 

Suzman and associates'® in South 
Africa reported similar experiences at 
the Second World Cardiac Congress in 
September 1954. Among a group of 82 
survivors of myocardial infarction treat- 
ed for several years, the mortality was 
much less than among 88 nontreated con- 
trols. 

Since the data accumulated thus far is 
suggestive but not conclusive, this type 
of therapy is classified as unproved. The 
following history is that of a case of 
multiple myocardial infarctions, with 
seven years of dicumarol therapy. 

R. M., a business executive, had a myocardial 
infarction eight years ago. He survived this 
attack and two further infarctions during the 
next four years. After this third episode, his 
physician in Florida considered it advisable to 
start long-term anticoagulant therapy. The pa- 
tient continued satisfactorily on dicumarol, 100 
mg. per day, and saw his physician every two 
weeks. He was able to live a normal life and 
to travel about the country on business. Five 
years ago hematuria occurred, although the 
prothrombin time was within therapeutic range. 
Investigation showed a renal calculus which 
was later passed spontaneously, while the pro- 
thrombin time was kept at a lower therapeu- 
tic level. On a second occasion, hematuria oc- 
curred when the prothrombin time was too 
high. It was found on investigation that a 
pharmacist had refilled his prescription giving 
him 100-mg. tablets of dicumarol instead of the 
usual 50-mg. tablets. A blood transfusion and 
intravenous vitamin K quickly restored the pro- 
thrombin time to a safe level. A few months 
ago, while visiting in a distant city, he discon- 
tinued dicumarol because of a genitourinary 
complaint and the prothrombin time became 
normal. A few days later he had severe sub- 
sternal pain and died in a few hours. 


Cerebral Vascular Disease 


In a large series of cases studied post 
mortem, over 80 per cent of cerebral vas- 
cular accidents were found to be due to 
thrombosis, perhaps 10 per cent to em- 
bolus, and the rest to hemorrhage." 

In 19475 we reported the successful 
treatment of a patient with a cerebral 
embolus from a fibrillating, rheumatic 
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DIFFERENTIAL 


TABLE 1 


DIAGNOSIS OF INTRACEREBRAL HEMORRHAGE, CEREBRAL THROMBOSIS, AND 


CEREBRAL EMBOLUS 











































Onset 


Convulsions 


Coma 


Incidence 


Age groups 


General physical 
examination 


Cheyne-Stokes or 
labored respiration 


Conjugate de- 
viation of eyes 


Quadriple gia 


Stiff neck 
Bilateral extensor 
plantar response 


Leukoc) tosis 


Cerebrospinal fluid 


Cerebral 


hemorrhage 


Severe headache, nausea 
and vomiting frequent, 
followed by coma 


Occur in 14 per cent at 
onset 

If coma persists more 
than 24 hours, it favors 
diagnosis of hemorrhage 
15 per cent 

Same as for arterioscler- 
osis,increasing with each 
decade over 50 


Arteriosclerosis in retin- 
al or peripheral vessels 
or other evidence cardio- 


vascular disease. Blood 
pressure often elevated 


Common 
Frequent 


Rare 


Frequent 


Frequent 


50% have 
leukocytes 


More than 
over 12,000 
per cu. mm.; counts over 
20,000 common 


Usually bloody and un- 
der increased pressure. 
Bloody fluid diagnostic 
of hemorrhage into ven- 
tricular or subarachnoid 
space. Fluid xanthochro- 
mic if hemorrhage old. 
Clear (rare) if hemor- 
rhage is deep in brain tis- 
sue or walled off 


Cerebral 
thrombosis 
Difficulty in speak- 
ing and weakness 
of arm or leg usu- 
al first symptoms. 
Onset gradual or 

sudden 
Occur in 7 
cent at onset 


per 


Usually less than 
24 hours. Often 
none 


82 per cent 


Same as for hem- 
orrhage 


Same as for hem- 
orrhage 


Seldom 
Seldom 


Rare except in 
thrombosis of bas- 
ilar artery 

Rare 


Rare 


Uncommon 


Fluid usually 
clear, pressure 
slightly increased 
but not above 250 
cm. water. May 
be slight pleocy- 
tosis and an in- 
crease in protein 
content 


“Very sudden, abrupt devel- 


Cerebral embolus 





opment neurologic signs 


May occur 


Not usual unless embolus 
is large 


3 per cent* 

As most cases result from 
rheumatic hearts, most pa- 
tients young adults or 
early middle age 


Rheumatic heart disease 
with mitral stenosis; bac- 
terial endocarditis; auricu- 
lar fibrillation from any 
type of heart disease; re- 
cent myocardial infarction; 
emboli elsewhere 

Rare 





Rare 


Rare 


Rare 
Rare 


Uncommon unless embo- 


lus is infected 


Fluid clear or xanthochro- 
mic. May be a moderate 
pleocytosis and increase in 
protein content, especially 
if embolus is septic. 
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*While this figure is commonly accepted, it may be too low. Recent work by Adams” suggests 
that the figure may be as high as 30 per cent. 








heart. For three years she lived an active 
life while under continuous therapy. No 
further emboli developed. Death oc- 
curred from congestive failure. 

In 1950*° we reported on a study of 8 
patients with cerebral emboli and throm- 
bi who were treated with anticoagulants. 
Our experience has broadened since, and 
in 1954 we reported the results in a group 
of over 50 such patients.'® 

A retarding factor in the use of anti- 
coagulants in patients with cerebral ac- 
cidents is the difficulty of making an 
accurate diagnosis. To give anticoagu- 
lants when hemorrhage exists or is sus- 
pected is unwarranted. When a diagnosis 
of embolism or thrombosis is reasonably 
certain, anticoagulants may be expected 
to be of benefit. Table 1 is presented as 
an aid in differential diagnosis. 

The following history is that of a case 
of impending cerebral thrombosis, with 
seven years of dicumarol therapy: 

L. 


active for her years. In February 


S., an 87-year-old woman, is vigorous and 
1947, she 





suffered an acute myocardial infarct. She was 
hospitalized for three months and during that 
period was maintained by anticoagulants. She 
returned home and was able to carry on her 
usual mild social activity without symptoms 
of cardiac disease. She continued well until 
Novemiber 1948, when three times in the course 
of one day she experienced a sensation of 
numbness and loss of light touch on the left 
side, including face, arm, trunk, and leg. Each 
attack was progressively longer and more pro- 
nounced. Sensory perception was otherwise 
normal and muscular strength and reflexes re- 
mained normal. She appeared to be threatened 
with impending cerebral thrombosis associated 
with an underlying condition of arteriosclero- 
sis. A sludge formation may have developed re- 
peatedly only to break up and pass through a 
narrowed lumen, such as Knisely has demon- 
strated in dogs, or a spasm of the vessel may 
have occurred repeatedly. She was given hep- 
arin and dicumarol and all numbness and sen- 
sory changes disappeared within forty-eight 
hours (table 2). The patient left the hospital on 
February 19, 1948, and has been continued on 
dicumarol therapy for seven years with an aver- 
age daily dose of 25 to 50 mg. Blood prothrom- 
bin clotting time is tested weekly. She has been 
free of signs of cerebral or other thromboses. 


TABLE 2 


ADMINISTRATION OF ANTICOAGULANTS IN A 


CASE OF IMPENDING CEREBRAL THROMBOSIS 





Heparin 
Clotting time by vein 
Date and hour (minutes ) (mg.) 
February 2, 1948 
5:30 P.M. NPR CTA oi Sealey dane 
5:35 P.M. 50 
8:45 P.M. 7 50 
11:45 P.M. + 70 
3:15 A.M. 14 50 
7:30 A.M. 16 .50 
11:30 A.M, 50 
2:40 P.M. 6 70 
5:40 P.M. 50 
8:50 P.M. 50 
February 3 
12:30 A.M. 50 


February 4 


February 5 


February 6 to present 





Prothrombin clotting time 





Patient’s Normal 
plasma plasma 
Patients with saline with saline 
whole diluted diluted Dicumarol 
plasma 1 to 8 1to8 (mg.) 
Sum 300 
a hesaite aierotenied 200 
3835 89.0 39.0 
200 
36.0 107.5 32.7 100 
§ 25.0- ) { 25-50 
Nas ee ee 1 daily 








> 
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Technic of Administration 
Administration of anticoagulant drugs is 
carried out in the following steps: 

1. Before the first dose is given, the pro- 
thrombin time is determined by the Quick or 
Link-Shapiro technic. Normal readings are 
twelve to thirteen seconds by the Quick 
method and thirteen to seventeen seconds by 
the Link-Shapiro method. 

2. If the prothrombin time is normal or 
lower, a 300-mg. dose of dicumarol is given 
orally. If emboli have occurred, heparin may 
be started immediately and continued until 
the dicumarol effect is manifested. 

3. The prothrombin time is determined 
daily and reported to the attending physician 
before the dicumarol dosage for that day is 
decided on. 

4. Dicumarol is administered in doses of 
200 mg. daily until the prothrombin time is 
thirty seconds, and in doses of 25 to 100 mg. 
daily, depending on the patient’s sensitivity 
to the drug, when the prothrombin time is 
between thirty and thirty-five seconds on the 
ascending portion of the curve. 

5. When the prothrombin time reaches 
thirty-five seconds, dicumarol is discontinued 
until the prothrombin time drops below 
thirty seconds, after which it is again given 
cautiously in daily doses of 25 to 200 mg. 
The time often increases for several days 
after dicumarol is discontinued and then re- 
turns toward normal. 

6. If the prothrombin time reaches sixty or 
seventy seconds, there may be signs of hem- 
orrhage, and one must be alert to the possi- 
bility. At a level of sixty to sixty-five seconds, 
20 mg. of vitamin K; should be given orally. 
On our service, hemorrhagic manifestations 
have been rarely observed as purpuric spots, 
minor oozing from the gums, and some red 
blood cells in the urine. If they appear, more 
severe manifestations can usually be checked 
by one or two transfusions of 300 to 500 cc. 
of whole fresh blood. The objective is to 
keep the prothrombin level between thirty 
and thirty-five seconds, especially during the 
first two or three weeks. The dosage is then 
tapered off slowly, permitting the time to 
drop below thirty seconds, followed by a 
gradual return to normal. Dicumarol has 
been continued in most of our cases until 
the patient has resumed his accustomed ac- 
tivities, usually from fifteen to thirty days 
after the last episode. 


It is advisable to give heparin during 
the first twenty-four to forty-eight hours 
until the effect of the first dose of dicu- 
marol is established. Continuous drip 
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appears to be the method of choice, al- 
though it is difficult to regulate and tedi- 
ous for the patient. Few hospital staffs 
can continue the regimen required for 
many days without some break in the 
schedule. The clotting time must be de- 
termined every two hours day and night 
by the Lee-White method. The optimal 
time should be maintained at twice nor- 
mal to insure effectiveness without dan- 
ger of hemorrhage. 

Intermittent parenteral injections of 
heparin cause wide fluctuations in clot- 
ting time. This method, giving 10,000 to 
15,000 units intravenously every four 
hours, is widely used in Sweden and has 
been favorably reported on by Jorpes, 
Bauer, Zilliacus, and others. The clotting 
time rises rapidly to sixty or seventy 
minutes and falls to normal before the 
next dose is given. This would appear 
risky and unphysiologic, but the Swedish 
workers have shown that it is sound in 
practice. We have used this method ex- 
tensively for seven years with satisfac- 
tory results and without complications. 

Concentrated heparin, 10,000 units per 
cc., may be given subcutaneously. A 
dose of 15,000 units in the average adult 
gives an excellent rise in coagulation time 
for twelve to sixteen hours. It may then 
be repeated. Coagulation time should be 
determined before each new dose is 
given. 

Other oral anticoagulants are avail- 
able, some of which are more rapidly 
absorbed and quicker acting than dicu- 
marol, such as Tromexan, phenylinda- 
dione, and Marcumar. Others are slower 
acting, such as cyclocumarol. It is well 
for the physician to master the vagaries 
of one drug and confine himself to it. 


Conclusions 


Anticoagulants have been used in treat- 
ing every type of intravascular throm- 
bosis, and have routine general use in 
phlebitis and pulmonary embolism. In 
the prevention of emboli from fibrillat- 
ing and rheumatic hearts, there is strong 





evidence in favor of their use. In myo- 
cardial infarction, there is general agree- 
ment that severe cases should receive the 
therapy. | believe that it is impossible to 
distinguish between “mild” and “severe” 


cases early 


in the course of the disease 


and therefore give it to all patients ex- 
cept where contraindicated. 


For impending coronary artery throm- 


bosis or in an effort to prevent a recur- 
rence, the value of continuous anticoagu- 
lant therapy is promising but is not yet 
proved. 


1, 


investigated. Cerebral emboli 


Cerebral vascular conditions are being 
can be 


prevented, but whether cerebral thrombi 
can be prevented from extending or re- 
curring by anticoagulant therapy has not 
been determined. Results thus far suggest 
that they can. 


This type of therapy is very hazardous 


and should be undertaken only by phy- 
sicians who have mastered the technic 
and who are willing to give the meticu- 
lous care and attention to detail that is 
required. 
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Changes in behavior and impairment 


of memory and intellect in later life 


Ditterentiation ot focal lesions 


from dittuse cerebral atrophy 


R. S. ALLISON, M.D. (Belf.), F.R.C.P. (Lond.) 


BELFAST, NORTH IRELAND 


@ The number of older persons showing 
evidence of cerebral deterioration is 
comparatively great at the present time. 
Medical advice is often sought for such 
persons, either directly or through rela- 
tives, because of changes in mood and 
behavior, speech disturbances, impair- 
ment of memory, disorientation, or diffi- 
culties in comprehension. The pathologic 
basis for the symptoms may be a cerebral 
vascular lesion, an intracranial tumor, or 
a diffuse cortical atrophy. 

Diagnosis of diffuse cortical atrophy 
is made on evidence pointing to defects, 
sometimes minimal, in all spheres of cere- 
bral functioning and the absence of neu- 
rologic signs, or, if these are present, upon 
their bilateral distribution. Diagnosis of 
focal lesions, whether vascular or neo- 
plastic, is made on demonstration of uni- 
lateral signs. Clinical examination may 
be sufficient, but when the existence of 
a tumor is suspected, confirmation is 
sought through ancillary methods of in- 
vestigation, including electroencepha- 
lography and simple and contrast radi- 
ography. However, even these tests may 
give equivocal results and serial electro- 
encephalography is then of great value. 
Radiologic evidence of shift to one side 
RICHARD SYDNEY ALLISON is senior physician of 


the Department of Neurology, Royal Victoria 
Hospital, Belfast, North Ireland. 
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Focal cerebral lesions are difficult to 
recognize in the elderly in whom the 
few signs which may be present are 
often overshadowed by changes in 
behavior and intellectual impairment. 
This study suggests that expanding 
tumors, which it may be possible to 
treat surgically, are more prone to 
mimic the clinical picture of a global 
dementia than are infiltrating tumors. 


of a calcified pineal gland is a sign of a 
space-occupying lesion, but, in two 
patients with cerebral tumor in whom 
a ventricular shift was afterwards dem- 
onstrated by air encephalography, the 
calcified pineal shadow was in the mid- 
line. In another patient with a large 
frontotemporalastrocytoma, angiography 
misled me into thinking the lesion was 
primarily vascular. In elderly persons 
with recent changes in behavior and im- 
pairment of memory, it is particularly 
difficult to interpret the significance of 
symmetrical ventricular dilatation and the 
appearance of air in the subarachnoid 
space over the vertex. There is always 
the temptation to make a diagnosis of 
a global dementia but appearances may 
be physiologic and the real cause of 
symptoms may be an infiltrative tumor. 

A clinical study was undertaken, there- 
fore, of two groups of patients in later 
life, one with focal lesions and the other 











with diffuse cortical atrophy. The pur- 
pose was to compare the intellectual and 
emotional disturbances in these two 
groups and to find out if there were any 
distinctive qualities useful in diagnosis. 
In theory, with a tumor or other focal 
lesion, one should be in a favorable posi- 
tion to note the effect of the lesion upon 
the performance of an otherwise healthy 
brain; and, in a diffusely distributed cor- 
tical atrophy, to note the effects of 
thinly-spread outfalls of function in all 
spheres of mental activity. But in prac- 
tice it was not possible to achieve such 
an exact comparison, for as will be dis- 
cussed later, some of the patients with 
focal lesions displayed signs of diffuse 
cerebral involvement and vice versa. 
However, in many it was possible to 
confirm the diagnosis at operation or 
autopsy, or as the result of observation 
and investigation over a number of years. 


Subjects and Methods 
The first group consisted of 20 patients 
with focal cerebral lesions—10 tumors 
and 10 vascular lesions. In the second 
group were 20 patients with diffuse 
cortical atrophy, corresponding to the 
conception of a global dementia. The 
investigation is still incomplete and many 
observations, therefore, must be regarded 
as being preliminary or tentative. 

The patients were hospitalized so that 
continuous observation was possible for 
some weeks. The testing was distributed 
over this period, and before it was be- 
gun, care was taken to establish as much 
rapport with each patient as possible. 
Procedures differed from those used by 
the psychologist as no attempt was made 
to score results, to set time limits, or to 
follow any routine plan in administration. 
Observations were made only on the 
way in which the patient responded to 
the tests and results were credited in 
terms of absolute or partial failure or 
success. The following plan was used: 


Mood and behavior. Any change in pre- 
vailing mood or in general behavior was as- 





sessed on the basis of the patient’s own state- 
ment, that of his relatives, and upon his con- 
duct while under observation. 

Performance with series. Ability to repeat 
digits, days of the week, and months of the 
year forward and backward. 

Registration and recall. Repetition of a 
name and address and its recall after a few 
minutes. 

Memory for past events. Questions relating 
to personal history—childhood, adolescence, 
adult life, and recent time. Recollection of 
nonpersonal events, such as names of reigning 
monarchs, prominent statesmen, dates of 
wars, and so on. 

Speech. Understanding of spoken and writ- 
ten speech, capacity for spontaneous talk and 
writing, copying from print and dictation, 
reading, naming objects. 

Orientation. Time, place, persons. Bodily 
orientation, right, left, fingers, body image. 

Learned memories. Colors. Visual and au- 
ditory object recognition, dressing and other 
familiar actions, capacity for gesture and pan- 
tomime. 

Calculation. Arithmetical symbols, counting 
money, and simple mental and written tests. 

Viscellaneous. Telling time and _ setting 
hands of clock. Map and house drawing. Stick 
tests (Goldstein). Kohs’ blocks. Vocabulary. 
Progressive matrices (Raven). Grasp of sim- 
ple questions involving similarities and differ- 
ences. Picture interpretation. Insight. 


General Results 
In a preliminary analysis of the two 
groups, comparison showed that general 
loss of functions was greater in the group 
with diffuse cortical atrophies or global 
dementias than in the focal group. How- 
ever, the difference was not so great and 
this illustrates what has been said about 
some patients with focal lesions showing 
signs of diffuse changes. Thus in 3 cases 
with focal vascular lesions, there was 
electroencephalographic evidence — of 
some generalized abnormality. The tend- 
ency in both groups was to reach a 
stage in which clinical patterns became 
nearly identical—the patients in the focal 
groups losing in the general picture of 
deterioration the signs presented origi- 
nally, and those in the second group 
losing transient focal signs in the general 
decline pattern of global dementia. There 
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was a striking difference in the patients’ 
insight as to the nature and extent of 


their disabilities. Most of those with 
global dementia appeared to have little 
or no realization of their plight, but this 
was true in less than half of the patients 
with focal lesions. Impairment of mem- 
ory for past events as well as obvious 
changes in prevailing mood and behav- 
ior were found more often in the group 
with diffuse cortical atrophy. 


INIPAIRMENT OF MENIORY 


Although difficulty in remembering was 
a fairly common symptom in_ both 
groups, it was less pronounced in the 
group with focal lesions than in that 
with global dementia. In the latter group, 
the period of decline had been longer 
and less perceptible. Thus, one patient, 
a 62-year-old retired army officer, came 
under observation because of his tend- 
ency to lose himself in the streets of 
his home town. In the global dementias 
too, memory for such habitual acts as 
dressing, washing, and laying a table, al- 
though often impaired, was usually better 
preserved than memory of topographic 
detail, past events, names, dates, se- 
quences, all of which were noticeably 
affected. This may have been due to the 
more concrete and teleologic significance 
of habitual acts with which patients were 
more familiar through long practice. 
Another point was that, in patients 
with diffuse cortical atrophy or global 
dementia, the difficulty in remembering 
names and past events was almost always 
more apparent than real, and was asso- 
ciated with a prevailing mood of indif- 
ference or unconcern. Ajuriaguerra and 
Rinault de la Vigne! noticed this same 
feature in patients after carbon monoxide 
poisoning and called it: “une sorte 
dindifference mnéséque.” Bini? uses the 
expression: “pigrazia del pensiere.” Both 
are equally apt, for when these patients 
were asked questions relating to past 
events and supplied with part of the 
desired information, they often supplied 
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related details gratuitously. This suggests 
that their difficulty is due not so much 
to destruction of association pathways, 
as to the disturbance of affect. 

Difficulty in recalling names was also 
seen in the patients in the focal group, 
especially when the lesion involved the 
dominant hemisphere, but it was never 
a pronounced feature unless accompan- 
ied by other evidence of specific speech 
disturbance, such as difficulty in naming 
sighted objects and nominal defects in 
spontaneous speech. By contrast, the 
patients with global dementias, although 
they had difficulty in recalling names 
from past experience, usually had little 
difficulty in naming sighted objects or 
in finding words with which to reply to 
simple questions involving only the ex- 
ercise of concrete thought. The capacity 
for ordinary small talk in the patients 
with a global dementia might pass for 
normal, yet they could not recall well- 
known names from memory. Their dis- 
ability in this and other respects also 
varied much more from day to day dur- 
ing their hospital stay than did that of 
patients with focal lesions. 


DISTURBANCE OF SPEECH 


There is comparatively little reference 
to disturbances of speech function in 
the literature on dementia. The lack of 
spontaneous speech is a striking feature 
in demented patients with diffuse cortical 
atrophy. Sentences are often left un- 
finished. The tendency to seek expres- 
sion in paraphrase when there is diffi- 
culty in naming objects is less noticeable 
in these patients than in those with focal 
lesions, although the capacity for gesture 
is often retained to a remarkable extent. 
Paraphasia is also more common in dif- 
fuse cerebral atrophy. My own experi- 
ence supports the view expressed by 
Weinstein and Kahn* that, when para- 
phasis is pronounced, it is often associat- 
ed with disorientation in place and time 
and anosognosia. In the global demen- 
tias, there is much more failure in ab- 














stract thought and expression and this 
can be brought out, not only by noting 
replies to simple concrete questions, but 
by testing the responses to more ab- 
stract questions involving _ similarities 
and differences, and so on. 


DISTURBANCES OF MOOD AND BEHAVIOR 


Of the 20 patients in the first group, 11 
with focal cerebral lesions and 17 with 
diffuse cortical atrophy displayed chang- 
es in prevailing mood. The chief varia- 
tions were toward anxiety, tension, or 
depression on the one hand and toward 
unconcern, indifference, or fatuous 
euphoria on the other. The second types 
of reaction were seen about twice as 
often as the first and were much more 
common in the group with global de- 
mentias than in that with focal lesions. 

A similar distribution in increased 
emotional lability was found, being more 
commonly associated with a mood of 
unconcern than with anxiety. Cata- 
strophic reactions, or a tendency for a 
patient to become tense, agitated, or 
resentful when faced with a task beyond 
his capacity, were less frequent than in- 
creased emotional lability. However, 
these reactions were more common in 
patients displaying anxiety or tension. 

Critchley’ found that hemiplegic 
patients may sometimes realize the source 
of their trouble and develop a severe 
reactive depression. Two of my patients 
in the first group with focal vascular le- 
sions exhibited this to an extreme degree. 


Mrs. R. K., a right-handed patient, suffered a 
right hemiplegia with sensory loss, spontaneous 
pains, and a right homonymous hemianopia. 
After she had recovered sufficiently from her 
initial dysphasia and was once more fully ori- 
ented and aware of what had happened, she dis- 
played an intense reactive depression with sui- 
cidal ideas and bursts of acute agitation. The 
thought content was directed entirely toward 
the right hand and arm. She reiterated the part 
was useless. “Why not get rid of it?” she said. 

Reading ability had been grossly impaired 
and she would not look to the right, her eyes 
remaining fixed on one word on the printed 
line and failing to make the normal scanning 








movements. When this was pointed out to her 
she explained that everything was “blank” on 
the right side and that she would be “much bet- 
ter without a right side.” Catastrophic reactions 
were intense and we considered giving her elec- 
tric convulsion treatment or performing a leu- 
kotomy, but gradually over the next year the 
prevailing mood changed, depression disappear- 
ing, being replaced by ironical good humor and 
a tendency to jest in “gallows humor” manner. 

Mrs. G. P., a right-handed patient, presented 
the same neurologic picture but with left- 
sided signs. Three months after the vascular 
accident she was still disoriented and showing 
faulty registration, although her recall of past 
events was very good. In contrast to Mrs. R. K., 
she had only a limited capacity for abstract 
thinking. She referred to the left hand and arm 
as if they did not belong to her, although when 
asked directly, at once recognized them as her 
own. She was observed repeatedly smacking the 
left hand with the sound right hand and admon- 
ishing it for its antipersonal behavior over 
which she claimed she had no control. For ex- 
ample, I have seen the hand wandering in an 
exploratory fashion toward her face or toward 
the bar of the cot which she gripped tightly. 
Then she would strike at the limb, trying to 
separate the fingers and release the apparent 
persistent grasp reflex. On formal testing, she 
did not always show a grasp reflex. 

In the first instance, the lesion involved 
the dominant hemisphere, and in the 
second, the nondominant, accompanied 
by signs of general deterioration. Both 
patients, however, had spontaneous pains 
of yreat severity which suggested 
thalamic involvement and this was con- 
firmed in the case of the first patient. 
There was more than a simple affective 
disturbance and the clinical picture 
they presented seems to correspond most 
closely to the cases of unilateral deper- 
sonalization described by Ehrenwald.° 
Sandifer® and others have suggested that 
the clue to this type of mental attitude 
may be found in the previous personal- 
ity. 

The interdependence of symptoms 
due to disturbance of the personality 
and those due to impairment of mem- 
ory and intellect has been stressed by 
many authors and notably in the writ- 
ings of Goldstein’ and of Mayer Gross.* 
This was borne out in both of my groups, 
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in which effect ot mood change was 
observed in ability to perform tests in- 
volving repetition of series, registration 
of new data, and recall of past events. 
With few exceptions, in all instances of 
changes in mood, no matter to which 
group the patients belonged, there was 
a corresponding falling-off in the per- 
formance of these tests. The same ob- 
servations were made in the ability to 
calculate, to do Kohs’ blocks and pro- 
gressive matrices, and to interpret pic- 
tures. This exemplifies the effect of 
mood change on intellectual function. 
The opposite—the influence of loss of 
function following a focal lesion on 
mood and behavior—was also shown. 

Thus, persistent anxiety or tension 
was seen 6 times in the first group of 
patients with focal lesions and indiffer- 
ence or unconcern 5 times. In the 3 
patients with tumor who displayed anx- 
iety, the lesion was in the dominant 
hemisphere and it was noticeable that 
speech function was disturbed and cata- 
strophic reactions occurred. By contrast, 
of the 9 remaining patients in the focal 
group who exhibited no mood change, 
in only 2 did the lesion affect the domi- 
nant hemisphere, causing disturbance of 
speech function. The kind of tumor also 
had some bearing on results. Expanding 
lesions, in contrast to infiltrating tumors, 
were usually associated with moods of 
indifference and tended to mimic the 
picture of a global dementia due to a 
diffuse cortical atrophy. 


Conclusions 
Iwo groups of older patients, one with 
focal cerebral lesions and the other with 
diffuse cortical lesions, were compared 
to ascertain in what ways they differed 
in regard to alteration in mood and be- 
havior and to impairment of intellectual 
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function. The general loss of intellec- 
tual function was greater in the second 
group, as were changes in mood and 
behavior, loss of memory for past events, 
and loss of insight. 

The tendency in the second group to 
forget past events, names, and dates was 
associated with a prevailing mood of 
unconcern which may have been partly 
responsible for this tendency. Patients 
in the first group did not forget names 
unless there was equal difficulty in nam- 
ing sighted objects and nominal defects 
in their spontaneous speech. 

The chief speech disturbances in the 
second group were: lack of spontaneity, 
leaving sentences unfinished; little use 
of paraphrase; good capacity for gesture; 
and more failure in abstract thought. 

Change in mood and behavior was 
seen in about half the patients in the 
first group and in almost all those in the 
second. Increased emotional lability cor- 
related with moods of unconcern; 
catastrophic reactions with moods of 
anxiety. Two patients with focal vas- 
cular lesions in the first group showed 
an unusual mood change and unilateral 
depersonalization. Change of mood in- 
fluenced intellectual performance in all 
the patients and in the first group, the 
site and character of the lesion had some 
determining effect on the mood dis- 
played. Nondominant hemisphere lesions 
were associated with unconcern, and 
were dominant more often in patients 
with anxiety or depression. Among pa- 
tients with tumor, expanding lesions were 
usually associated with moods of un- 
concern and results were more prone 
to mimic the picture of a global dementia 
than were those of infiltrating tumors. 

From the Department of Neurology, Royal 
Victoria Hospital and Claremont Street Hos- 
pital, Belfast, North Ireland. 
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Orbital undercutting in the aged 


lLimited lobotomy in the treatment ot 


psychoneuroses and depressions in elderly persons 


W. B. SCOVILLE, M.D., and 
V. GERARD RYAN, M.D. 


HARTFORD, 


@Five years ago one of us (W.B.S.) 
presented a new method of fractional 
lobotomy, using the technic of cortical 
undercutting, which permitted precise 
interruption of various cortical connec- 
tions from the surface of the frontal 
lobes under direct vision.’ This has 
since been applied to various surface 
areas of the frontal and temporal lobes in 
some 240 patients.** Because there is al- 
most complete absence of personality 
blunting when it is applied to the orbital 
or inferior surface of the frontal lobes," 
this area has been undercut in the treat- 
ment of 56 cases of neuroses and depres- 
sions with gratifying results.° Upon re- 
viewing those cases in patients over 65 
suffering from anxiety, agitation, depres- 
sion, and insomnia, the results were found 
to be superior to the younger age group 
and deserve a separate report. 


Case Selection 
Report is made of 20 cases undergoing 
undercutting of the orbital cortex of the 
frontal lobes in persons over 65—9 being 
in the 70- and 2 in the 80-vear group 


WILLIAM BEECHER SCOVILLE is chairman of the 
Department of Neurosurgery, Hartford Hospi- 
tal, Hartford, Connecticut, and assistant clini- 
cal professor of neurosurgery, Yale University. 
V. GERARD RYAN is physician in charge, Elincrest 
Vanor, and psychiatric consultant, Middlesex 


Memorial Hospital, Middletown, Connecticut. 





CONNECTICUT 


The fractional lobotomy of undercut- 
ting of the orbital surface of the 
frontal lobes results in a minimum of 
personality blunting and its precision 
allows exact duplication in consecu- 
tive cases. It has been applied to 20 
elderly persons suffering from de- 
pression, anxiety, or obsession. Re- 
sults have been gratifying and unex- 
pectedly superior to those in the 
younger age group. 


(table 1). All patients were incapacitated 
by emotional disturbances with varying 
degrees of depression. Eleven had_pri- 
marily mood disorders of agitation, de- 
pression, and involutional states; 5 had 
lifelong obsessive-compulsive states pro- 
gressing with age; 3 had somatic con- 
version neuroses; and | had anxiety- 
tension state and drug addiction. All 
showed depressive features, either pri- 
mary or reactive. Approximately 50 per 
cent had received electroshock treat- 
ment. Half of 30 roughly comparable 
cases in a younger age group had been 
similarly treated and are mentioned for 
comparison.* 


Technic 
The technic of orbital undercutting of 
the inferior surface of the frontal lobes 
has been described in previous articles'* 
but is recapitulated here and is illustrated 
in figure I. 
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TABLE I 
SUMMARY OF 20 CASES OF ORBITAL UNDERCUTTING 
IN PATIENTS OVER 65 





and agitation. Discharged to convalescent 
home. Contented. Now senile deterioration 
at 86 years. No convulsions. 

Degree of improvement: Marked. 


N. T., 76-year-old woman. 

Diagnosis: Anxiety state; conversion hysteria; 
drug addiction; cerebral arteriosclerosis. 
Preoperative symptoms: Retired hospital 
nursing supervisor; hospitalization in several 
psychiatric units. 

Results: Cured of drug addiction, agitation, 
and insomnia. No deterioration. Happy in 
nursing home. No convulsions. 

Degree of improvement: Marked. 


M. M., 65-year-old woman. 

Diagnosis: Somatic conversion state; obses- 
sive-compulsive. 

Preoperative symptoms: Obsessed with tin- 
nitus; two courses preoperative shock therapy 
without benefit; several hospitalizations. 
Results: No further mention of tinnitus; 
home; contented to date. No convulsions. 
Degree of improvement: Marked. 


G. D., 70-year-old man. 

Diagnosis: Obsessive-compulsive; parkinson- 
ism; cerebral arteriosclerosis. 

Preoperative symptoms: Parkinsonism; noc- 
turnal confusion; coronary attacks; suicidal 
attempt. Electroshock therapy increased con- 
fusion. 

Results: Operation increased confusion tem- 
porarily with immediate relief in depression, 
anxiety, and obsessive thinking. Confusion 
regressed for six months. Now slowly pro- 
gressing to senility and disorientation; con- 
tented in nursing home. No convulsions. 
Degree of improvement: Marked. 


P. R., 69-year-old man. 

Diagnosis: Obsessive-compulsive with reactive 
depression. 

Preoperative symptoms: At a standstill with 
prolonged hospitalization. 

Results: Immediate lift in mood and lessening 
of rituals and extreme obsessions. Discharged 
in three months. Full-time work, chairman, 
board of insurance company. No convulsions. 
Degree of improvement: Marked. 


R. P., 73-year-old man. 

Diagnosis: Depression with obsessions; cere- 
bral arteriosclerosis. 

Preoperative symptoms: Prolonged hospitali- 
zation; severe depression following amputa- 
tion of left leg for gangrene; obsession over 





e E. C., 77-year-old woman. 
Diagnosis: Recurrent agitated depression. 
Preoperative symptoms: Recurrent depres- 
sions for fifteen years with one suicidal at- 
tempt; temporary improvement with shock; 
5 hospitalizations for annual recurrences. 
Results: One of the earliest cases and opera- 
tion less completely performed. Temporary 
mood improvement with regression after first 
month. Continuing unhappy and hypochon- 
driacal. No deterioration; no further talk of 
suicide. Weight gain. No recurrence of severe 
depression in five and one-half years. No con- 
vulsions. 
Degree of improvement: Slight for three 
years. Moderate for last two years. 

e K. P., 65-year-old man. 
Diagnosis: Agitated depression; severe cere- 
bral arteriosclerosis. 
Preoperative symptoms: Recurrent depres- 
sions for twenty years with hospitalizations, 
suicidal risks; poor results with shock; pre- 
vious “stroke.” 
Results: Immediate lift in mood; no deterio- 
ration; home, driving car; minimal personality 
change of irritability and memory loss. 
Working part time. No convulsions. 
Degree of improvement: Marked. 

e V. L., 70-year-old woman. 
Diagnosis: Conversion reaction; cerebral ar- 
teriosclerosis. 
Preoperative symptoms: Ten years’ illness, 
rigid personality, obsessed with tinnitus; in- 
somnia; phobias. 
Results: Steady improvement. No convulsions. 
Degree of improvement: Marked. 

eS. B., 81-year-old woman. 
Diagnosis: Agitated depression, severe neu- 
rotic with somatic conversion state; cerebral 
arteriosclerosis. 
Preoperative symptoms: Agitation and in- 
somnia intolerable to relatives, requiring hos- 
pitalization. 
Results: Dramatic improvement. Happy at 
home. No convulsions. 
Degree of improvement: Cured. 

e M. R., 84-year-old woman. 
Diagnosis: Agitated depression; cerebral ar- 
teriosclerosis. 
Preoperative symptoms: Prolonged hospitali- 
zation with death wishes and deep depression. 
Several courses EST; one near fatality. 
Results: Immediate relief from desire to die 
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stump. No improvement with shock therapy. 
Results: Immediate relief from depression; 
mild recurrence; slow steady improvement 
thereafter. Temporary auricular flutter not 
present preoperatively. Discharged home at 
two months. Wearing prosthesis for first time 
since amputation one year before. Six grand 
mal seizures night after operation, none since. 
Degree of improvement: Marked. 


A. L., 68-year-old woman. 
Diagnosis: Agitated depression; 
compulsive. 

Preoperative symptoms: Fifteen years of ob- 
sessive-compulsive state with recent severe 
depression, insomnia, confusion. No shock. 
Results: Dramatic lift of agitated depression, 
two days of euphoria. Home in one week. 
Completely normal to date. No convulsions. 
Degree of improvement: Cured. 


obsessive- 


A. L., 67-year-old man. 

Diagnosis: Obsessive-compulsive with depres- 
sion; cerebral arteriosclerosis. 

Preoperative symptoms: Psychotic family his- 
tory; lifelong obsessive-compulsive with re- 
cent depression; obsessed with cellar pipes 
dripping; temporary improvement with shock 
treatment. 

Results: Immediate improvement, weight 
gain. Ceased visiting cellar after two months. 
Slight personality deterioration with slight 
euphoria and irritability. 

Degree of improvement: Marked. 


M. L., 77-year-old woman. 

Diagnosis: Depression; rigid, compulsive per- 
sonality; cerebral arteriosclerosis. 
Preoperative symptoms: Lifelong obsessive 
personality; reactive depressions following 
moving; impossible to live with. 

Results: Dramatic immediate cure of symp- 
toms. Invited to live with friends. “As she was 
fifteen years ago.” No convulsions. 

Degree of improvement: Cured. 


H. M., 71-year-old man. 
Diagnosis: Obsessive with depression features 
and tension; cerebral arteriosclerosis. 
Preoperative symptoms: Severe brain atro- 
phy; prolonged hospitalization. 

Results: Perverse refusal to admit improve- 
ment. No deterioration. Actually less tense, 
more cheerful. Still compulsive. Discharged 
home three months postoperatively. Late re- 
port at eight months noticeably improved, 
“well adjusted.” No convulsions. 

Degree of improvement: Marked. 


e L. R., 70-year-old man. 
Diagnosis: Depression; cerebral arteriosclero- 
sis. 
Preoperative symptoms: Three previous de- 
pressions; obsessive personality type. 
Results: Discharged on seventh day. Full time 
work in mechanical engineering. His golf re- 
flects his improvement in mood. No convul- 
sions. 
Degree of improvement: Cured. 


C. O., 68-year-old woman. 

Diagnosis: Agitated depression, degenerative 
encephalopathy; parkinsonism; and previous 
cerebral embolism. 

Preoperative symptoms: Auricular fibrilla- 
tion; previous cerebral embolism with hemi- 
plegia and parkinsonian signs. 

Results: Radical undercutting extending be- 
hind anterior clinoids into septal nuclei. Cere- 
bral episode with coma and temporary hemi- 
plegia at the end of operation. Three days’ 
stupor. Extreme fall in serum sodium clearing 
in ten days. Focal seizures for twelve hours 
postoperatively. Immediate improvement in 
depression. Confused the first week, then well 
oriented. Broke hip, followed by recurrence 
of confusion and agitation, slowly clearing 
again six weeks postoperatively. At six months 
“100 per cent” better in mood, appetite, sleep, 
and irritability. No gross deterioration at 
present. 

Degree of improvement: Temporary benefit 
with relapse following broken hip. Slow im- 
provement; marked improvement at six 
months. 


W. F., 69-year-old man. 

Diagnosis: Depression; cerebral arteriosclero- 
sis. 

Preoperative symptoms: Two previous de- 
pressions; electroshock caused too much con- 
fusion. 

Results: Marked improvement in depression. 


Cenvalescent home in one week. Now at 
home. No convulsions. 
Degree of improvement: Marked. 
eR. T. C.,, 73-year-old woman. 
Diagnosis: WHypochondriasis with somatic 


conversion neurosis; narcissistic infantile per- 
sonality type. 

Preoperative symptoms: Lifelong selfish nar- 
cissistic personality utilizing somatic com- 
plaints to her advantage; dependent on hus- 
band; invalidism since his death, temporary 
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improvement on insulin; coma and electro- 
shock, radical lobotomy requested by family. 
Results: Confusion for one day. Good results 
second day, especially in mood. Fell out of 
bed second night with head injury. Critically 
ill for two weeks with coma, electrolyte im- 
balance, intracranial pressure requiring re- 
operation and partial lobectomy. Slow im- 
provement with some deterioration since in 
memory and judgment from injury and lob- 
ectomy. Now eats everything; great improve- 
ment in phobias; variable moderate improve- 
ment in mood. No convulsions. 

Degree of improvement: Noticeable in pho- 
bias. Moderate in mood. Over-all improve- 
ment moderate. 


L. C. P., 67-year-old woman. 

Diagnosis: Severe chronic depression. 
Preoperative symptoms: Progressive depres- 
sion over a period of months; poor eating; 
gave up housekeeping, reading, and television, 


suicidal gesture; only temporary improve- 
ment with shock; retarded. 

Results: Dramatic return of normal mood 
and activities; talks, reads; sees people; happy. 
Family is pleased. No deterioration. No con- 
vulsions. 

Degree of improvement: Cured to date at 
one and one-half months. 


S. R. S., 66-year-old man. 

Diagnosis: Obsessive-compulsive neurosis. 
Preoperative symptoms: Lifelong obsessive- 
compulsive phobias; two-hour bathing rituals 
before dressing. 

Results: Mood, sleep, and tension moderately 
improved. Obsessive-compulsive symptoms 
show very little improvement at one month 
to date. No convulsions. 

Degree of improvement: Marked improve- 
ment in mood and tension. Obsessive rituals, 
slight. Over-all improvement moderate at one 
month. 








2 
> 


The majority of these patients are unex- 
pectedly cooperative during operation which 
can be performed under local anesthesia, sup- 
plemented by preoperative Nembutal, atro- 
pine, and small amounts of Demerol. Intra- 
venous Pentothal without intubation but with 
chin strapped by to an overhead 
Mayo table is used in the excessively agitated 
and apprehensive patients. Bilateral 1.5-in. 
supraorbital trephines are placed as far lat- 
erally as possible, slightly overlapping the 
temporal muscle attachments with demonstra- 
tion of the size of the frontal sinuses by pre- 
operative skull films. 

The skin incision either follows the hair- 
line by a coronal type or, in baldheaded men, 
utilizes the midfrontal The dura is 
opened with a T incision extending down- 
ward to expose the inferior tips of the fron- 
tal poles. By means of forceps with attached 
spatula blade and a No. 1 fine suction tip, 3-cm. 
cortical incisions are made paralleling the 
roof of the orbit and some 2 cm. above it. 
The orbital cortex is undercut, keeping just 
within the white matter at its junction with 
gray matter and extending posteriorly to the 
tips of the temporal lobes and emerging sub- 
pially at a point just behind the anterior clin- 
oids at the level of the transverse portions of 
the anterior cerebral arteries. Care is taken to 
remain at the approximate junction of white 
and gray matter, paralleling the roof of the 
orbit, checking the plane and extent of section 
frequently by lifting up the frontal poles and 


adhesive 


crease. 
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observing the location of optic nerves and 
clinoids. 

The undercutting emerges posteriorly into 
the subpial space, emerging at the sphenoid 
ridge laterally and the chiasmatic cisterns 
medially, approximately 6 cm. back from the 
tips of the frontal lobes. Care must be taken 
not to extend superiorly into the white matter 
of the septal nuclei beyond 6 cm. because of 
resulting confusion and other complications." 
The olfactory nerves, but rarely the optic 
nerves, exposed. Bilateral silver clip 
markers are used to mark the posterior and 
anterior extent of the undercutting, taking 
care to avoid clipping the anterior cerebral 
artery. It is important that the undercutting 
be carried exactly parallel to the roof of the 
orbit; otherwise there is a tendency to burrow 
too deep within the white matter. Loose clo- 
sure of the dura is performed and the bone 
buttons are replaced and covered with squares 
of :tantalum mesh, obliterating the circular 
cracks left by the trephines. Skin is closed 
with two layers of interrupted silk without 
drains. The patient is allowed up immediately 
but with constant attendance for twenty-four 
hours. 


are 


Results 


In the quantitative evaluation of results, 


all cases showed significant improvement, 
and 17 showed a marked improvement. 


All but 3 patients are now living at home. 


























Area undercut 





Fig. 1. Profile view of orbital undercutting operation. a. Location of hairline skin incision and 
trephine openings. b. 1.5-in. trephine with centering pin. c. Line of undercutting at junction of 
gray and white matter using spatula forceps and fine suction tube. d. Location of cortical incision 
for undercutting. e. Surface area of orbital cortex which is undercut. 
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These 3 patients, G. D., M. R., and N. 
T., without a home to go to, live con- 
tentedly in convalescent homes or hos- 
pitals at the ages of 71, 78, and 86 years. 

Cases of depressions have yielded the 
best results with all but one exhibiting 


a marked improvement or clinical cure.’ 


Cases of drug addiction and alcoholism, 
if used as an escape from intolerable anx- 
iety, have shown immediate remission 
to date in this and other series.° Cases 
of obsessive-compulsive neuroses have 
shown a moderate or marked improve- 
ment but never complete cure, the pa- 
tients retaining their preoperative per- 
sonalities but to a milder degree. 

In our overall series, cases of anxiety- 
tension states show superior results and 
those of somatic conversion states prove 
the most intractable. This also appears 
true with these diagnostic categories in 
the aged. 

Even in the elderly patients, there has 
been no significant deterioration beyond 
that which was clearly progressing be- 
fore operation or that precipitated by 
injuries or complications after the opera- 
tion, as shown in patients G. D., K. P., 
M. R., and R. T. C. A slight irritability 
may occur in certain patients, K. P. and 
A. L., and one patient, A. L., has shown 








slight euphoria. Psychometric testing 
confirms these observations.’ Electro- 
shock therapy has caused serious confu- 
sion and memory changes in an appreci- 
able number of these—G. D., K. P., W. F., 
and other elderly patients. 

Symptomatically, elderly patients may 
show nocturnal confusion and occasional 
incontinence for a week postoperatively 
and require close supervision to prevent 
their wandering and injuring themselves 
at night. There is no postoperative stu- 
por. Sleep and appetite show immediate 
improvement. Mild indolence is common 
and may last a week, a month, or longer 
postoperatively. Although there is im- 
mediate improvement in mood and anx- 
iety, obsessive-phobic thinking requires 
several weeks to months to fade and con- 
version symptoms a still longer period. 
Late results are better than early results, 
as shown in patients H. M., C. O., and 
Ss. R. 5S. 

There have been no infections, no 
deaths, and no late epilepsy. This last 
point is significant, for, in the younger 
age group, 5 per cent had seizures follow- 
ing orbital undercutting, and, in the total 
group evaluated for all types of lobotomy, 
10 per cent had seizures. 

There have been no late relapses to 





TABLE 2 
RESULTS OF ORBITAL UNDERCUTTING IN PSYCHONEUROSES, DEPRESSIONS, AND SENILE 
EMOTIONAL STATES 
Degree of Significant 
Category Number improvement * improvement 
{6 clinical cure } 
Depressions 11 { 4 marked ee om 
| 1 moderate | 
. . . marked rs 
Obsessive-compulsive 5 {4 marked 5 
1 1 moderate § 
Anxiety-tension states l 1 marked ce 
, , 
: , : : 2 marked 2 
Somatic conversion states 3 J dl 3 
1 1 moderate § 
Drug addiction I 1 clinical cure aan I 
Total 20. 20 (100% ) 





"Conclusions on degree of improvement are derived from the combined opinions of the patient, 
relatives, psychiatrist, nurses, and the authors of this paper. Significant improvement includes 


moderate, marked, and clinical cure categories. 


+Case of drug addiction also listed under anxiety category. 
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date in contrast to those receiving shock 
therapy of whom some 50 per cent ex- 
perienced relapses. One patient, E. C., had 
partial relapse in the first few weeks after 
an incomplete operation and another, 
C. O.,a temporary relapse after a broken 
hip. 
Discussion 

When comparing the older age group 
with the younger, it becomes apparent 
that the older patients do as well or bet- 
ter than the younger, which is at variance 
with previous concepts. This probably 
applies to any lobotomy _ sufficiently 
limited to prevent personality deficit. 
Undercutting of the orbital cortex 
causes the least deficit and this area is 
thought to be most closely related to 
mood and visceral consciousness.* A re- 
view of 3 additional elderly patients 
undergoing rostral lobotomy, standard 
lobotomy, and an undercutting of the 
superior convexity all tend to confirm 
these statements. Those psychiatric col- 
leagues who give electroshock therapy 
in aged persons have made the same ob- 
servations,® but such shock treatment 
results in more confusion, memory 
change, and personality deficit than does 
undercutting limited to the orbital cor- 
tex. Electroshock therapy is known to 
be of limited or no value in pure anxiety, 
anxiety-hysteria, and obsessive-compul- 
sive neuroses” although there is no ques- 
tion of its value in other syndromes. 
Patients with chronic depressions and 
involutional symptoms not responding to, 





or relapsing after, shock are considered 
for orbital undercutting. Accuracy of 
diagnosis is of prime importance and test- 
ing should be employed, utilizing pro- 
jective and other technics. 


Conclusions 


Our results would indicate that, in 20 
obsessive, sleepless, or depressed elderly 
patients thought to be incapacitated by the 
destructive processes of old age, deliberate 
additional destruction of small portions of 
the frontal lobes has restored them to a 
happy and not infrequently useful exist- 
ence. This is a cause for surprise and sur- 
mise as to the true relationship between 
mental disease and age. Arteriosclerosis 
and senility are not the only causes of 
neurotic and depressive symptoms in the 
aged. Those who are able to live to old age 
before breaking emotionally may be more 
easily restored to emotional equilibrium 
by cortical undercutting than when the 
break occurs in earlier vears. Cortical 
undercutting of the orbital or inferior 
surface of the frontal lobes appears to 
cause the least blunting of personality 
even in the aged, and represents a tech- 
nically precise operation, permitting 
exact anatomical delimitations with 
duplication in consecutive cases. It is 
therefore recommended as the treatment 
of choice in intractable psychoneuroses 
and depressions in those elderly patients 
not responding to a single course of 
shock treatment. The results in our series 
have been unexpectedly gratifying. 
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in geriatric patients 


Fibropathic syndromes 


IRVIN NEUFELD, M.D. 


NEW YORK CITY 


@ The poor reputation which the term 
“fibrositis” has earned in professional cir- 
cles is matched only by its frequency in 
clinical practice. When fibrositis was re- 
cently voted out of existence, Lord 
Horder remarked that the vote did not 
prove that patients do not suffer from 
the ailment designated by the term. The 
term “fibropathic syndromes” is now 
preferred to indicate the different non- 
arthritic, rheumatic svymptom-complexes 
of different etiology but with similar 
clinical course. The academic idiosyn- 
crasy toward this metalaboratory, meta- 
roentgenologic and metamicroscopic ail- 
ment had two significant consequences: 
(1) fibrositis was considered to be a 
form of psychogenic rheumatism; and 
(2) patients thus labeled often sought 
and found relief from less semantically 
minded but realistic nonmedical 
practitioners. 

It is reasonable to assume that certain 
constitutional or psychosomatic factors 
may in some cases play a certain role in 
the pathogenesis of, or predisposition to, 
fibropathic syndromes. Patterson spoke 
of metabolically or endocrinologically 
“prepared soil”; Hench of “mild, long 
continued traumas”; and Stockman of 
“fibrositic subjects.” 


more 


Etiologic Factors 
In an elderly patient, certain objective 
signs, such as roentgenologic evidence of 
IRVIN NEUFELD is a7 associate in orthopedic sur- 
gery, New York Medical College, and associate 


visiting orthopedic surgeon, Metropolitan Hos- 
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The mechanical factor plays an im- 
portant etiologic role in fibropathic 
syndromes. Attention should be given 
the referred and reflectory phenom- 
ena which often complicate the clini- 
cal picture. A detailed history of past 
accidents and postural and positional 
habits is essential to correct diagnosis. 
Gratif ying results are often achieved 
with the proper therapeutic measures. 


osteoarthritis, are frequently caused by 
asymptomatic osteophytosis, but his clin- 
ical complaints are aroused by fibro- 
pathic svndromes in the soft tissue. 
Many other factors may participate in 
the natural history of the fibropathic 
syndromes and their recognition is im- 
portant, especially from the viewpoint 
of therapy. In the majority of the local- 
ized fibropathic syndromes, mechanical 
factors will be found as etiologic, predis- 
posing, or precipitating agents. 


INJURIES TO THE SOFT TISSUES 


Sprains, strains, contusions, and fat her- 
niations cause sanguineous or serofi- 
brinous exudates. Fibroplastic organiza- 
tion of unabsorbed exudates may lead 
eventually to thickening and shortening 
of connective tissues and loss of elastic- 
ity, interfering with the physiologic glid- 
ing mechanism between the moving 
parts of the locomotor system. New 
anomalies demonstrable by roentgeno- 
gram, such as narrowed intervertebral 
foramina, sacralization, and spondylolis- 
thesis, may be considered as only indi- 











rectly pathogenic in that they facilitate 
ligamentous and muscular strains. It has 
also been observed that the clinical mani- 
festations may appear weeks and even 
months after the original trauma. 

The biomechanical significance of 
sprains has been underestimated. Patho- 
mechanically, sprains are subluxations 
which are immediately reduced by them- 
selves. Varying with the degree of the 
transient subluxation, the joint capsule 
and ligaments are also damaged. Because 
of the rich nerve supply of the damaged 
ligaments, reflectory phenomena are 
likely to appear. Sprains of joints with 
asymptomatic hypertrophic arthritis 
often initiate a vicious circle of soft tis- 
sue reactions which bring on clinical 
symptoms. These symptoms are caused 
by pathologic and reflectory processes 
in the soft tissue rather than by the 
arthritis. 

According to Hilton’s law, muscles are 
innervated by the same nerve distribu- 
tion as the joints which they move. 
Thus, in sprains the regional muscles are 
affected reflectorily. The so-called fo- 
raminal herniations are especially impor- 
tant. At the lateral edge of the fused 
middle and posterior layers of the deep 
lumbar fascia which ensheath the sacro- 
spinalis muscle, fatty tissue may be de- 
posited. Hyperplasia, protrusion, or her- 
niation of this fat may compress the 
lateral branches of the posterior primary 
division of the first three lumbar nerves 
at their Valleix’s points, resulting in 
severe root pain. 

Recurrent insignificant injuries may 
function as predisposing as well as pre- 
cipitating factors in the clinical history 
of many seemingly idiopathic fibropathic 
syndromes. Even irresponsive, — senile 
fibrositis is more often due to mild, long- 
continued trauma than to actual degen- 
erative changes. Degenerating effects of 
strenuous sports have been demonstrated 
in voung athletes. Repeated injuries are 
said to increase, as it were, the age of the 
structure involved. 





Fibropathic syndromes around the el- 
bow and the shoulder can be found not 
only in people indulging in strenuous 
sports, but in persons who, in their daily 
activity, habitually use their hands in a 
straining position of externally rotated 
shoulder and supinated forearm —that is, 
in pushing and pulling heavy drawers, 
opening windows, straightening out bed- 
spreads, switching on the radio or the 
light on a night table, getting off busses 
sideways while holding on the rail with 
one hand, and so on. Such minor traumas 
may not force the patient to seek med- 
ical help but may induce him to favor 
his shoulder and to gradually decrease its 
active use until the vicious circle of pain- 
rest-disuse, known as periarthritis, be- 
comes really disabling. 

Cervical fibropathic syndromes are 
frequently seen in persons exposed to 
habitual, even if inconspicuous, sprains 
of the neck. Such pathomechanisms may 
occur in persons who wear bifocal 
glasses, in those who frequently attend 
theaters and ball games, and in typists, 
watch makers, needle-trade workers, and 
so on. 

A type of cervical fibropathic syn- 
drome very important clinically may be 
found in patients with severe, obscure 
headaches and neck pains. They will 
often recall some trivial sprain of the 
neck, such as that incurred in reaching 
for an object with the head bent and 
rotated toward the opposite side. Some 
patients will recall that a car in which 
they were riding stopped short or was 
hit from the rear. The sudden hyper- 
flexion and hyperextension of the cer- 
vical spine, even without demonstrable 
injury to the cervical vertebrae, may 
cause extensive tear, torsion, and stretch- 
ing of the cervical soft tissues, often fol- 
lowed by severe motor and vasomotor 
reflectory phenomena in the head, neck, 
and upper extremities. Many a posttrau- 
matic headache, migraine, or postconcus- 
sion syndrome is caused or aggravated 
by such cervical fibropathic reactions. 
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In these cases, proper treatment of the 
underlying cervical pathology often 
brings dramatic clinical results. 

Often it is impossible to determine how 
much the original injury and how much 
the mechanical therapeutic measures 
contributed to the development of the 
fibropathic syndromes. Even the most 
judiciously applied manipulation, immo- 
bilization, and remobilization may be dis- 
advantageous to the soft tissues. In 
treating fractures, especially in elderly 
people, avoidance of traumatizing manip- 
ulations and avoidance of prolonged 
immobilization in unphysiologic posi- 
tions will bring better functional results 
than a roentgenologically perfect reduc- 
tion. At any rate, any untoward iatro- 
genic effects of soft tissue should be 
treated as soon and as vigorously as 
possible. 

The most common mechanical factors 
in the pathogenesis of iatrogenic fibro- 
pathic syndromes may be grouped into 
the three categories of excessive rest, in- 
adequate rest, and rest in unphysiologic 
position. 


Excessive Rest 
By excessive rest is meant rest either for 
a longer period or involving larger body 
areas than necessary. The characteristic 
symptoms of fibropathic syndromes— 
pain, tenderness, postinertial dyskinesia, 
and weather sensitivity—are found in the 
familiar clinical picture observed after 
prolonged musculoskeletal immobiliza- 
tion. Omission of early, active, full-range 
exercises of the nonimmobilized joints 
and muscles, or omission of early, super- 
vised remobilization after even short im- 
mobilization, are less conspicuous but just 
as consequential as prolonged immobili- 
zation. Such omissions are apt to occur 
in old patients with fracture of the neck 
of the humerus, fracture of the neck of 
the femur, fracture of the wrist, and 
so on. 

Posttraumatic chronic swelling and 
pain will persist, despite prolonged local 
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thermotherapy, unless an adequate range 
of active motion in these joints has been 
regained. 


Inadequate Rest 


By inadequate rest is meant any form of 
immobilization which is, or becomes, too 
loose, which does not adequately im- 
mobilize adjacent regions, or which is 
discontinued too soon. 

Other instances of inadequate rest, or 
its equivalent, excessive movement, in- 
clude: 


1. Injuries in which, intentionally or unin- 
tentionally, resting or immobilization was 
omitted altogether, or in which partial immo- 
bilization with an elastic bandage or adhesive 
stripping was considered adequate, as in se- 
vere sprains, internal knee derangements, frac- 
tures of the carpal scaphoid, and fatigue frac- 
tures. 

2. Forceful passive manipulations in the 
care or aftercare of injuries in order to ac- 
complish reduction or to hasten remobiliza- 
tion, and forceful passive remobilization of 
joints of the upper limb. 

3. Omission of supportive measures, such as 
Unna’s boot, elastic bandage, and arch sup- 
ports, in the lower extremities even after ade- 
quate immobilization. This may lead to de- 
velopment of traumatogenic fibropathic syn- 
dromes due to gravitational edema. 

4. Excessive postural strain affecting other 
than the injured part, such as hip and back 
pain caused by one-crutch walking, inade- 
quately balanced walking cast, long-leg brace, 
or artificial limb. 


Soft tissues may be affected adversely 
by inadequate rest in various ways: 


1. Prolonged or recurrent effusions main- 
tained by continual motions of injured struc- 
tures cause increased interstitial pressure 
which may go up to 200 or 300 mg. Hg., ex- 
ceeding the systolic pressure in the capillaries. 
Furthermore, prolonged serofibrinous exudate 
may undergo fibroplastic organization with 
all its sequelae. 

2. Inadequate immobilization may not only 
perpetuate referred pain but also cause ir- 
reversible structural changes at the site of 
reference with ensuing secondary referred 
pain. 

3. The patient may be kept from adequate 
active exercise because of the pain and inse- 
curity he experiences in the inadequately im- 








mobilized limb. For instance, an inadequately 

immobilized wrist fracture keeps the patient 

from the so vital exercise of the fingers and 
limb as a whole. 

4. Immobilization in an unphysiologic po- 
sition, sometimes necessitated by the nature 
of the injury, may bring about unphysiologic 
adaptation of the soft tissue structures if main- 
tained for long periods. Any prolonged devia- 
tion from normal may result eventually in 
adaptation of those structures to unphysio- 
logic form and function which may make 
return to the previous normal extremely dif- 
ficult. Furthermore, certain immobilization 
designed to maintain reduction will prevent 
proper and efficient exercise of the nonim- 
mobilized joints. For instance, prolonged im- 
mobilization in extreme Cotton-Loder posi- 
tion will prevent adequate flexion exercise of 
the fingers. 

Constricting immobilization should 
also be mentioned because of the pro- 
longed exudation into the soft tissues 
distal to the constriction with all the 
usual clinical sequelae. 


POSTURAL AND POSITIONAL FAULTS 
Many cases of cervical or lumbosacral 
fibropathic syndromes are caused by 
habitually faulty positions in lying, sit- 
ting, or standing. Persons who must 
climb stairs can frequently be relieved 
from pain in their knees, thighs, and hips 
if they are taught to extend knees and 
hips fully on each step and not to climb 
with slightly but continuously flexed 
knees and hips. Periarticular fibropathic 
syndromes of the knee may also be 
caused by faulty sitting habits, such as 
that of anchoring the feet around the 
legs of the chair causing chronic strain 
of the medial collateral ligaments. 
Regardless of whether the postural 
reflexes are normally maintained by the 
autonomic nervous system or by the 
“self-reflex” mechanism described by 
Hoffman, failure to maintain effortless 
postural reflexes necessitates increased 
voluntary tonus. Hypertonicity, if main- 
tained for prolonged periods, may even- 
tually result in fatigue, impaired blood 
and lymph circulation, and muscle 
metabolism aggravated by additional dis- 


tortion, shortening, and stretching of the 
involved soft tissues. 

It cannot be emphasized strongly 
enough, however, that not only hyper- 
tonicity but also hypotonicity of the 
postural muscles requires careful atten- 
tion, especially in the elderly. Hyper- 
tonus of some muscle group is often only 
a form of compensation for the hypo- 
tonicity of the antagonistic muscles. 
Tonic exercises of hypotonic muscles 
may -be even more important than the 
relaxing exercises of the hypertonic 
muscles. 


Reflectory and Referred Phenomena 
Proper management of fibropathic syn- 
dromes requires familiarity with the re- 
flectory and referred phenomena which 
often accompany traumatic, postural, 
and positional musculoskeletal afflictions. 
They often present puzzling clinical pic- 
tures because, although exhibiting def- 
inite, pattern-like distribution, they are 
not necessarily limited to the distribu- 
tion of the recognized neural segments. 

The afferent impulses carried by the 
affected sensory nerves may activate dif- 
ferent but often correlated reflectory 
processes resulting in sensory, motor, 
and sympathetic reflectory phenomena. 


SENSORY REFLECTORY PHENOMENA 


Sensory reflectory phenomenaare known 
as referred pain and referred tenderness. 
Referred pain may be due to the sensory 
reflex organization of the cord as well 
as to faulty central localization caused 
by-axon branching. Persistent referred 
pain may, by antidromic impulses, cause 
secondary lesions at the site of reference 
which may initiate secondary referred 
pain of its own requiring therapeutic 
measures independent of the primary 
lesion. 

Sensory referred phenomena play a 
role in pain in unaffected joints caused 
by soft tissue injuries; in some psycho- 
somatic or hysterical symptoms, which 
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were classified as such because they did 
not follow recognized segmental patterns 
or because no objective findings were 
found; in certain complaints seemingly 
out of proportion to the extent of the in- 
jury; in unsuccessful procainization, 
which, having abolished the pain in the 
primary trigger point, did not abolish 
the secondary referred tenderness and 
secondary referred pain; and in un- 
successful procainization applied to the 
area of the referred pain instead of the 
primary tender area. 


MOTOR REFLECTORY PHENOMENA 


Motor reflectory phenomena have been 
considered by some investigators to be 
the typical and most frequent form of 
fibrositis in which traumas, overt as well 
as masked, play an important pathogenic 
role. These painful local muscle spasms 
were found to show electric action po- 
tentials even at rest. 

The sensory afferent stimuli may orig- 
inate in the periarticular tissues, tendons, 
fascia, ligaments, and possibly in the 
muscles themselves. The rapid succes- 
sion of stretching of the highly sensitive 
muscle and end-organs caused by an ac- 
cidental, positional, or postural mechan- 
ism, was found to cause protracted local- 
ized muscle spasms. The phenomena of 
facilitation may also explain certain clin- 
ical manifestations seemingly out of pro- 
portion to the causative minor trauma. 
SYMPATHETIC REFLECTORY PHENOMENA 
Sympathetic reflectory phenomena caus- 
ing ischemia have frequently been men- 
tioned as the principal mechanisms in 
referred pain. Certain empiric facts, 
however, indicate that reflectory vaso- 
constriction does not play such an im- 
portant etiologic role in fibrositis as has 
often been assumed. 

Judicious management of injuries, in- 
cluding minor and recurrent injuries, 
may prevent or minimize the residual 
effects of trauma. Postural and posi- 
tional training not only has prophylactic 
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value but also gives gratifying thera- 
peutic effects. In many cases of localized 
fibropathic syndromes, the most thor- 
ough examination may not yield as much 
therapeutically useful data as a detailed 
history of previous and recent traumas 
as well as daily activities. 


Treatment 
Once the proper diagnosis has been 
made, the patient’s symptoms can be 
greatly relieved, as a rule. Local pro- 
caine anesthesia, preferably without 
adrenalin, of the primary tender area 
will often make the patient comfortable 
as well as amenable to gentle passive 
stretching and active exercises. Ethyl- 
chloride spray can be used if properly 
applied. Such anesthesia usually affords 
longer lasting and more effective relief 
than internal medication, and, in the 
more acute cases, may even bring per- 
manent results. A rather useful, though 
occasionally painful, method of treatment 
is the neglected deep massage, especially 
in the cervical and lumbosacral fibro- 
pathic syndromes. If heat is applied, it 
should be followed by deep massage. 
Sometimes, especially in posttraumatic 
cervical fibropathic syndromes with 
vasomotor reflectory phenomena, local 
cold applications are better tolerated 
than is heat. 

In appropriate cases, cervical traction, 
fracture board in bed, discarding of soft, 
low easy chairs, wearing a lumbosacral 
support and proper shoes, swinging ex- 
ercises of an affected upper or lower ex- 
tremity, tonic or relaxing exercises, and 
many other physiotherapeutic modalities 
can be applied with gratifying results. 
Cortisone, vitamin E, hormones, and 
x-ray therapy, are generally ineffective 
in the treatment of fibropathic syn- 
dromes. 

The following case history illustrates 
how easily embarrassing mistakes can be 
made if therapy is based on objective 
findings and if the taking of a detailed 
history is omitted. 














A 50-year-old white, unmarried, woman lab- 
oratory technician complained of pain in the 
left thigh in March 1942. The pain had appeared 
a few weeks previously and had increased in 
severity. She did not remember any recent 
major injury, but recalled a congenital disloca- 
tion of the left hip which was successfully re- 
duced. X-ray examination revealed a somewhat 
shallow acetabulum, and moderately advanced 
osteoarthritic changes of the left hip. An ortho- 
pedic surgeon recommended surgical interven- 
tion and immobilization in a_plaster-of-Paris 
double-spica cast. 

The patient refused this treatment and con- 


amination revealed a slight shortening of the 
left lower limb, weak left gluteal muscles, and 
painful and tender left thigh adductors. It was 
also learned that she used to sit on an uncom- 
fortable high chair, that she had done a great 
deal of stair climbing, and that she often 
tripped. A course of concentrated conservative 
treatment consisting of rest, local procaine anes- 
thesia, heat, deep massage, and exercises, made 
her remarkably comfortable, so that she was 
able to resume her work with some modification 
of her mechanical faults. Now, twelve years 
later, still without the recommended operation 
and immobilization, she is married and assumes 


sulted a less radical orthopedist. Physical ex- full charge of her household duties. 

























RESTORATIVE SURGERY is especially valuable in the case of elderly 
patients, for aging skin is particularly prone to malignant neoplasms 
and other lesions requiring removal. 

With care, benign moles, nevi, seborrheic keratoses, skin tabs, 
fibromas, lipomas, anthomas of eyelids, can usually be completely 
excised with good cosmetic results. Areas of senile keratosis, now re- 
garded as precancerous, and leucoplakia areas on mucous membrane 
are also removed. Areas of roentgen dermatitis and old burn scars are 
watched for tumors and suspicious growths are removed for study. 

Malignant skin neoplasms of basal-cell type can be treated by 
excision or radiation. Squamous cell neoplasms and Bowen’s disease 
require surgical excision. In the case of melanomas, roentgen ray treat- 
ment is contraindicated and radical excision with block dissection of 
lymph nodes is the only hope of cure. 

Advantages of excision over roentgen-ray therapy or electrodes- 
sication in skin malignancies are immediate complete removal, clean 
tissue for pathologic study, optimum probability of cure, and possibility 
of reconstructive surgery at the same operation. Radical excision at the 
start is preferable to unnecessary secondary procedures. Reconstruction 
should be planned in the beginning and, if prostheses are required, a 
patient should be told so he can look forward to a restored appearance. 


A. D. MORANI: Reconstructive surgery in later -years. Pennsylvania M. J. 58: 300- 
302, 1955. 
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Acute appendicitis in the aged 


IRA S$. GOLDENBERG, M.D. 


NEW HAVEN, CONNECTICUT 


® The present report is devoted to an 
analysis of a problem seen at any age, but 
one which presents special problems in 
the elderly patient—namely, acute appen- 
dicitis. In addition, the experience at the 
Yale-New Haven Medical Center with 
this entity in patients over 60 vears of age 
from 1945 to 1954 will be discussed. 

Acute appendicitis is one of the com- 
monest of surgical emergencies. Diag- 
nosis is usually straightforward and with 
prompt surgical intervention postoper- 
ative morbidity and mortality is low. Pa- 
tients in the extremes of age, however, 
have been depicted as presenting unique 
aspects of diagnosis with a somewhat 
atypical clinical course despite the same 
basic pathologic process. The mildness of 
clinical course in an elderly patient who 
at operation is found to have a perforated 
appendix with abscess formation is strik- 
ing. It is not at all clear why these pa- 
tients present such a benign picture often 
without temperature elevation and leu- 
kocytosis and with a paucity of positive 
findings on physical examination. It has 
been suggested that the decrease of pro- 
tective lymphoid tissue in the appendices 
of aged persons may allow the rapid de- 
velopment of gangrene with its seque- 
lae.! Delay in diagnosis is common and 
operation may be attempted later than is 
desirable for best results. 

Generalized degenerative diseases in- 
volving especially the cardiovascular, 
pulmonary, and renal systems are com- 
monly present in persons over 60, and 
these tend to complicate the manage- 
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Appendicitis is not uncommon in 
geriatric patients and may occur 
without any of the classical signs and 
symptoms. Since it is usually a be- 
nign disease clinically, the older pa- 
tient does not seek medical attention 
as promptly as does a younger 
person, and the delay may lead to 
perforation, abscess formation, and 
peritonitis. Judicious surgical man- 
agement of the geriatric patient will 
result in low morbidity and mortality. 


ment of superimposed acute disease. In 
addition, there is often malnutrition, 
anemia, and dehydration of various de- 
grees. The preparation of such patients 
for operation should insure that the 
physiologic responses to the stress of 
operation will not be abnormal. 
Cardiac, pulmonary, and hepatic evalu- 
ation is necessary so that the proper 
anesthetic agents can be chosen. General 
anesthesia today is relatively benign and 
patients with advanced degrees of car- 
diac or pulmonary disease usually can be 
managed with ease. Local anesthesia, 
however, must often be employed where 
the margin for safety is narrow because 
of the poor general condition of the pa- 
tient. Caution must be exercised in restor- 
ing fluids, electrolytes, and blood to 
optimum levels for operation so that de- 
compensation of cardiac reserve is 
avoided. The same safeguards regarding 
fluids must be followed after operation. 
Prophylactic digitalization has been 
recommended and probably has definite 
value in preventing cardiac complica- 
tions in borderline cases. Diabetic states 
must also be evaluated completely so 
that control of carbohydrate utilization 




















can be maintained during operation and 
after. Antibiotic therapy is indicated in 
almost all cases as a specific measure 
from the standpoint of the intraperi- 
toneal disease and as prophylaxis for pos- 
sible postoperative pulmonary complica- 
tions. The use of a blow bottle after 
operation, especially important in the 
elderly patient, has become established 
as a simple practice at many hospitals to 
focus attention on the need for complete 
aeration of the lungs preventing atelec- 
tasis. Inexpensive elastic stockings are 
available today and are being used rou- 
tinely in many centers on all adult pa- 
tients, young and old, in an attempt to 
decrease the incidence of peripheral 
phlebothrombosis. Wound infections are 
especially prone to develop after opera- 
tion in older patients since the percent- 
age of abscesses present at operation is 
much greater than in a younger group. 
Hence, secondary wound closure tech- 
nics are valuable. 


Results 
There were 2,216 appendectomies per- 
formed for acute appendicitis at the 
Yale-New Haven Medical Center from 
1945 to 1954 inclusive. Included in this 
group were 129 patients over 60 years 
of age whose cases will be discussed. 

Previous reports have indicated that 
males are in slightly greater number than 
females in such groups. In the present 
series, they numbered 55 per cent. Long 
duration of symptoms before institution 
of surgical therapy has been blamed by 
some investigators for the higher number 
of perforated appendices with abscess 
formation in the older age groups. When 
Wolff and Hindman,? however, made 
comparable estimates of an older series 
with a control group of younger pa- 
tients, delay in hospitalization did not 
seem to be responsible for the high rate 
of peritonitis in elderly patients. In the 
present series, 44 per cent of the patients 
had acute symptoms less than twenty-four 
hours before operation, while 20 per 





cent remained symptomatic more than 
ninety-six hours before medical assist- 
ance was sought. Some of these latter pa- 
tients were ill at home for as long as two 
weeks, as shown in table 1. 

Nausea and vomiting were the most 
common symptoms in addition to ab- 
dominal pain, which was present to some 
degree in all patients. Nausea was noted 
by 45 per cent and emesis by 32 per cent. 
Diarrhea was present in 12 per cent and 
constipation in 19 per cent. Cathartics 
were taken by half of this latter group 
during the days immediately prior to hos- 
pitalization with varied results. It is diffi- 
cult to estimate in how many of this latter 
group the acutely inflamed appendix was 
perforated as a result of the laxative. 
Chills with cognizant fever were present 
in only 3 per cent of the patients al- 
though 82 per cent had oral temperatures 
over 98.8° on admission. Eleven per cent 
of the patients had febrile responses 
greater than 102°. 

At the time of hospital admission, right 


TABLE 1 


SIGNS AND SYMPTOMS 





Per cent 


Males 55 
Symptoms: 
Less than 24 hours tt 
24 to 96 hours 36 
Over 96 hours 20 
Symptomatology: 
Nausea 45 
Emesis 32 
Constipation 19 
Cathartic taken 12 
Diarrhea 12 
Chills 3 
Signs: 
Right lower quadrant tender 96 
Rebound tenderness RLQ 38 
Mass RLQ 17 
Rectal mass or tenderness 33 
‘Temperature: 
Normal or subnormal 18 
Over 98.8° 82 
Over 102° 11 
White cell count: 
Over 9,000 94 
Over 20,000 13 
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TABLE 2 
PREOPERATIVE DIAGNOSES 





Per cent 
Acute appendicitis 89 
Cholecystitis 2 
Intraabdominal catastrophe 1 
Diverticulitis 1 
Incarcerated hernia with strangulation 1 
NE re ee 6 





lower quadrant abdominal tenderness 
was present in 96 per cent of the patients 
and slightly over one-half of these also 
had rebound tenderness. A tender mass 
was palpable in the right lower quadrant 
in 17 per cent. Approximately 33 per 
cent had rightsided tenderness of a mass 
palpable on rectal examination. 

Elderly patients respond with leuko- 
cytosis when acute inflammation is pres- 
ent despite contrary opinions. Leuko- 
cytosis with white cell count over 9,000 
was present in 94 per cent and with 
counts over 20,000 in 13 per cent. Urin- 
alyses were inconclusive with many of 
the patients found to have asymptomatic 
urinary tract infections. Albuminuria and 
casts were noted in 10 per cent. 

In the preoperative diagnoses made 
when the patients arrived at the hospital 
(table 2), acute appendicitis was thought 
to be present in 89 per cent of the series. 
There is no way, however, of estimating 
what portion of the 56 per cent whose 
symptoms were present more than 
twenty-four hours would have been 
given this diagnosis had they been seen 
during the first twelve hours of the 
course of their disease. The diagnosis 
was clear by the time the patient arrived 
at the hospital. In the many cases in 
which the patient was referred by a phy- 
sician who had been attending him out- 
side the hospital for several days, diag- 
nosis was in frank error in 8 cases and 
uncertain in an additional 8. Ten patients 
who were not acutely ill were subjected 
to various diagnostic studies including 
contrast roentgenograms of the gastro- 
intestinal tract before exploratory lapar- 
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otomy was done. Acute cholecystitis was 
the preoperative diagnosis in 3 patients, 
all of whom were explored by means of 
a subcostal incision. Two patients en- 
tered the hospital in profound shock 
with signs of overwhelming peritonitis. 
A diagnosis of some sort of intraabdom- 
inal catastrophe was made but the ap- 
pendix was not considered to be the origin 
of the difficulty. A long standing incar- 
cerated femoral hernia was the site of 
acute appendicitis in one patient for 
whom such a diagnosis was not enter- 
tained. Two additional patients whose 
signs and symptoms were referred to the 
left lower abdominal quadrant were be- 
lieved to have acute diverticulitis and at 
operation were found to have pelvic ab- 
scesses. Recurrent attacks of right lower 
quadrant pain were noted in 6 patients, 
all of whom were operated upon during 
an acute exacerbation of abdominal 
symptomatology. Each of these patients 
was thought to have “chronic appen- 
dicitis” preoperatively and evidence of 
old adhesions in the region of the ap- 
pendix was found in each at operation. 

Some degree of diabetes was present 
in 11 per cent of patients and arterio- 
sclerotic heart disease with or without 
generalized arteriosclerosis in 57 per 
cent, as shown in table 3. Half of the 
latter group were receiving maintenance 
dosage of a digitalis preparation before 
admission. Asthma was the only other 
medical disease noted in any great num- 
ber of patients, being present in 12 per 
cent. Complete renal evaluation was at- 
tempted in only a few of the patients. 
Hepatic disease was ruled out by specific 
liver function studies in 5 cases. 

General anesthesia was employed at 





TABLE 3 
OTHER DISEASES 
Per cent 
Arteriosclerosis 57 
On digitalis 28 
Diabetes , prea | 
Asthma Tt Eee 12 

















TABLE 4 
OPERATIVE METHODS AND PATHOLOGY 





Per cent 
Anesthesia: 
General : 71 
Spinal 19 
Local 10 
Incision: 
McBurney 51 
Right rectus : 35 
Transverse, flank, etc. 14 
Pathology: 
Acute appendicitis 32 
Gangrene 13 
Gangrene with perforation and abscess 55 
xs 


Drainage 





operation in 71 per cent of cases (table 
+). Spinal anesthesia was used during the 
early years of the study much more 
than during the latter, when only 19 per 
cent received it. Very poor risk patients 
(10 per cent) were generally given local 
infiltration anesthesia supplemented by 
small amounts of intravenous Demerol 
and nitrous oxide by inhalation. 

Because approximately 20 different 
surgeons cared for these patients, many 
different incisions for operation were 
utilized. The classical McBurney incision 
was used in half the cases and the right 
rectus in 35 per cent. Transverse, flank, 
and subcostal incisions made up the re- 
mainder. 

Preoperative preparation in all cases 
included fluid and electrolyte as well as 
blood replacement where indicated. 
Such therapy was indicated in 33 per 
cent of patients in this study. Antibiotic 
administration preoperatively was indi- 
cated in only 20 per cent, but postoper- 
atively 91 per cent received one drug or 
a combination of drugs. 

At operation an acutely inflamed ap- 
pendix was found alone in less than one- 
third of cases. Gangrene, perforation 
with small local abscess, and large 
abscesses or generalized peritonitis were 
present in the remainder. Abscess for- 


mation to some degree was noted in 55 
per cent—a considerably greater number 
than in any of the other age groups treat- 
ed at this hospital. Transperitoneal drain- 
age was employed in 27 per cent and in 
7 per cent of the total was the only 
therapy since autolysis of appendix with 
abscess precluded appendectomy. 

Postoperative complications were 
somewhat less than one would have ex- 
pected in dealing with a group such as 
the present one (table 5). Only 12 
wound abscesses and 2 subdiaphragmatic 
abscesses developed. Ileus, occurring 5 
times, was of such magnitude as to require 
intubation with constant suction for sev- 
eral days. Pulmonary complications 
arose in 4 patients and urinary problems 
in 3 others. Phlebitis was present in the 
legs of 2 patients only. 

Cardiac decompensation was noted in 
3 patients after operation and 2 of these 
died despite vigorous therapeutic en- 
deavor. The 2 patients who entered the 
hospital in shock were explored and 
mesenteric thrombosis was present in 
each on the basis of appendiceal abscess. 
No therapy was possible and both died 
shortly after operation. Two additional 
patients died of septicemia despite mas- 
sive antibiotic therapy in one case. The 
mortality rate, therefore, was approxi- 
mately 4.6 per cent. 


TABLE 5 


COMPLICATIONS AND DEATHS 





Per cent 


Complications: 


Wound abscess ... 9 

Tleus 

Pulmonary 

Cardiac 

Urinary 

Phlebitis “ 

Subdiaphragmatic abscess 
Deaths: 

Cardiac 

Mesenteric thrombosis 

Septicemia 


—e NNN fh 


No. cases 


mvt 
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THE HISTORICAL BACKGROUND OF GERONTOLOGY: Part II 


The ‘‘cure”’ of old age: 


codes of health 


SONA ROSA BURSTEIN 


LONDON, ENGLAND 


@ The view that old age is a disease 1s 
reflected in such titles as The Cure of 
Old Age and the Preservation of Youth 
by Roger Bacon (1210-1292). This work 
of a thirteenth-century Franciscan friar 
and physician, known only in the Latin 
manuscript until translated into English 
by Dr. Browne in 1683, is a mixture of 
science, fable, and philosophy. Never- 
theless the author reveals a sound under- 
standing of Galenic and Hippocratic 
medicine in his account of signs, symp- 
toms, and treatment and anticipates many 
geriatric principles of today. 

This doctrine, that the process of 
aging is wholly pathologic, has had its 
value in stimulating hygienic practices. 
Its holders found ready encouragement 
and guidance in the flood of hygiene 
rules and codes that followed the ap- 
pearance, at the end of the twelfth 
century, of the famous Regimen Sani- 
tatis of the Medical School of Salerno. 
This regimen of health was a didactic 
poem in Latin, full of precise maxims 
for the maintenance of good health from 
birth to the last hour of life. First cir- 
culated in manuscript form, it achieved 
240 printed editions in Latin, Hebrew, 
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VUloses Maimonides (1135-1204). From a tradi- 
tional portrait. 


Persian, and all European languages. Dur- 
ing the next three hundred years, health 
cult was the fashion: kings, prelates, 
and nobles commissioned private phy- 
sicians, medical corporations, and medical 
faculties to provide them with fresh sys- 
tems of health rules. The protagonists 
of war on physical degeneration could 
not fail to be absorbed into this propa- 
ganda for living by rules which prom- 
ised life prolongation with exemption 
from the penalties of long life. 

One of the first models of the many 
treatises on health was the work of 
Moses Maimonides (1135-1204). An 
original and independent thinker, never 
hesitating to criticize Galen or reject 
the classical tradition if he thought fit. 
Maimonides gives important place in his 
writings to the significance of old age 
in regard to treatment, notably in his 
Treatise on Haemorrhoids and his Book 
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Title-page of Francis Bacon’s History Natural 
and Experimental. From a copy in the Well- 
come Historical Medical Library. 


of Poisons (1199). In.a_ little known 
manuscript, traced to the Bodleian 
Library, Oxford, in 1925 by Gotthold 
Weil and published by him in 1953, 
Maimonides deals with the question of 
whether the duration of life is predeter- 
mined and unalterable or can be pro- 
longed by suitable precautions on the 
part of man. 

Famous for his commentary on the 
Regimen Sanitatis was Arnold of Vil- 
lanova (1235-1312), who also published 
a treatise, De Conservatione Juventutis 
et Retardatione Senectutis (1290), which 
was translated into English in 1544. A 
version of the Regimen, made very near 
the same date as Arnold’s, by the Milanese 
physician, Magninus, appears to be dif- 








ferent from that of his more famous 
contemporary. Nevertheless there has 
been controversy among scholars, some 
accusing Magninus of plagiarism or de- 
nying his existence, others defending his 
reality and his authorship. An edition of 
the Regimen of Magninus, published at 
Lyons in 1495, is bound together with 
a regimen of health for the old and 
elderly by Arnold of Villanova. 

Perhaps the most quoted writer on 
rules of personal hygiene for the attain- 
ment of long and healthy life is Luigi 
Cornaro (1467-1566) of Venice, known 
as the “apostle of senescence.” In_ his 
Trattato della vita sobria, Cornaro gives 
an evaluation of the methods he has used 
to attain a ripe old age—he writes at 
the age of 83—after having been broken 
in health at the age of 40. He preaches 
the health-code message of temperance 
and fasting. The edition shown in the 
exhibition at the Wellcome Historical 
Medical Museum in 1954, A Treatise of 
Temperance and Sobrietie (Cambridge, 
1634), was translated by George Herbert 
and is bound with Hygiasticon or the 
right course of preserving Life into ex- 
treme old Age, by Leonard Lessius. 

Francis Bacon (1561-1621) foresaw the 
outstanding part medicine and hygiene 
were to play in human progress. In his 
History Natural and Experimental of 
Life and Death, first translated from the 
Latin in 1650, he dealt with the preser- 
vation of health, the cure of disease, and 
the prolongation of life by retarding 
“the dissolution and atrophy of old age.” 

In the next century, in his An Essay 
of-Health and Long Life (1724), George 
Cheyne (1671-1743) carries on the tra- 
dition with a regimen of exercise, rest, 
chosen diet, and temperance. For the old, 
however, the code is relaxed: 

To the aged, and those who are passing off 
the stage of life, I have only two things to 
recommend, if they would make the last hour 
as easy, indolent, and free from pain as may 
be. The first is that they would avoid the in- 
juries of the weather, as much as ever they 
can. The blood of the aged is ever most cer- 
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James Johnson (1777-1845). From a stipple by 
W. Holl after J. Wood, in the Wellcome His- 
torical Medical Museum. 


tainly poor and viscid, their perspiration little 
or none at all, and their concoctive powers 
weak. And consequently, they must be sub- 
jected to, and suffer by the weakest injuries of 
the weather. Therefore, I advise such to keep 
home, provide warm rooms and beds, and 
good fires, whenever the sky lowers, winds 
blow, or the air is sharp. Such are not to ex- 
pect to raise, improve, or exalt their constitu- 
tions or health. Freedom from pain, to pre- 
vent the vital flame’s being extinguished by 
accidents, and to have it burn as clear, and as 
long as nature, at their age, has designed it 
should, is all they ought to aim at. 


Richard Mead (1673-1754), prescrib- 
ing the good regimen of life in his 
Medical Precepts and Cautions (1754), 
condemns a “languid life, which seldom 
reaches old age.” 

Sir John Sinclair (1754-1835) pub- 
lished in 1804 a four-volume work en- 
titled The Code of Health and Longev- 
ity. This is a compilation of opinions 
from previous codes, ranging from the 
Salernian Regimen Sanitatis through 
Cornaro, Roger Bacon, Francis Bacon, 
and other well-known and less known 
authorities, together with bibliographies 


330 Geriatrics, July 1955 


on old age and longevity by Ploucquet. 
Sinclair also made some direct investi- 
gations of reported cases of special 
longevity. Interest and originality are 
given to the work by evidences of his 
technic, revealed in personal communi- 
cations to the author and questionnaires, 
such as in the letter and questionnaire 
which follow. 


Gordon Castle, 15th March 1805 
Sir, 
I had the honour to receive your letter from 
Edinburgh, of the 6th, including certain que- 
ries regarding an old man in Fochabers, of 
the name of William Kelman, to which | now 
return answers, made out by Mr. Hoy. I 
shall be glad to hear they are such as you 
wished to have, and that they will prove use- 
ful to the work in which you are at present 
so meritoriously engaged. I have the honour 
to be, Sir, your most obedient humble servant. 


JOHN MENZIES 
Sir John Sinclair of Ulbster, Bart. 


Account of William Kelman, an Old Man 
above 100, at Fochabers, March 1805 


Queries regarding the Old Man at Fochabers 


1.In what place was he born? Where has he 
since resided? and what is his occupation? 
2.In what year was he born? and how is it 
ascertained? 

3. Were his parents long lived? At what age 
did they die? Of what country were they 
natives? 

4. Was he married? and how many children 
had he? 

5. What is the age of his children, if now 
living? 

6. Has he ever got new teeth or new hair? 
What is the state of his teeth? and when did 
he became gray-bearded? 

7. What diet, in regard to meat and drink, 
does he find best? 

8. Was he an early riser? and how 
hours sleep does he take? 


many 


9.What is his disposition? is it 
lively? 


grave or 


10. What is his form? is it tall or short, fat 
or lean? What is his size at present? Has he 
large or small bones? 

11. What is the state of his eyes? and is his 
sight impaired? 














12. What is the state of his bodily strength, in 
regard to capacity, to labor, walking, &c.? 


13. What is the state of his mental faculties, 
and of his memory in particular? Does he 
remember best, old or recent events? 


14. To what does he attribute his long life? 
Has he any rules that he adheres to for pre- 
serving his health? 

15.Could he give any advice to others that 
would preserve health and long life? 

16. How much longer would he wish to live? 


James Johnson (1777-1845), naval sur- 
geon and physician extraordinary to the 
King, contributed to the series of health 
codes by a popular work, The Economy 
of Health (1837). 

Eminent medical writers the world 
over have inevitably dwelt on topics of 
old age in their range over the physical 
state of man through the span of life. The 
Recherches physiologiques sur la Vie et 
la Mort of Marie F. Xavier Bichat (1771- 
1802) is noteworthy for its discussion of 
the changes preceding death in old age. 
The wide range of the writings of Ben- 
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Title-page of one of John Hill’s works advocat- 
ing a vegetarian diet as the specific for prolong- 
ing human life. From a copy in the Wellcome 
Historical Medical Library. 








Christian Wilhelm Hufeland (1762-1836). Froi 
the line-engraving after Kriiger, in the Well- 
come Historical Medical Museum. 


jamin Rush (1745-1813), personal phy- 
sician to Benjamin Franklin, reflects his 
active interest in communal welfare; his 
discussion of the condition of the insane 
and the old has the flavor of modern 
social medicine. 

Direct efforts at prolongation of the 
human life span, whether by health codes, 
ordered diets, or certain specifics, are to 
be included in the line of descent from 
the Regimen Sanitatis. The lively John 
Hill (c. 1716-1775), self-styled “Sir” 
from Swedish honors conferred for a 26- 
volume work on “The Vegetable Sys- 
tem,” an M.D. of Edinburgh, novelist and 
playwright, stands out as a forerunner of 
many modern claimants to the discovery 
of a panacea. A staunch vegetarian him- 
self, he put forward a wholesale advocacy 
of vegetarian specifics for prolonging hu- 
man life. 

Christian Wilhelm Hufeland (1762- 
1836) in 1796 published a book, Makro- 
biotik, oder die Kunst des menschliche 
Leben zu verliingern, which aroused a 
wave of enthusiasm and was translated 
into several languages. It appeared in 
English the following year as The Art of 
Prolonging Life. Friend and physician of 
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Elie Metchnikoff (1845-1916). From a photo- 
graph. 


Goethe and Schiller at Weimar, profes- 
sor at Jena and Berlin, Hufeland was a 
man of broad interests and sympathy, an 
enthusiastic teacher of medicine, and a 
strong influence in the correction of cur- 





rent misconceptions in such matters as 
mesmerism and phrenology. His treatise 
on long life was ensured a welcome by 
the popularity of its author and its sub- 
ject. Makrobiotik became a byword for 
the best principles of living to attain long 
life and the “Hufelandist movement” 
dominated contemporary thought. 

The Russian biologist, Elie Metchnikoft 
(1845-1916), was a protagonist of the 
single specific. He considered autointoxi- 
cation induced by external factors to be 
the preventable cause of old age and 
death and advocated sour milk for the 
destruction of putrefactive bacteria. His 
theories, embodied in his two works, The 
Nature of Man and The Prolongation of 
Life, gained great popularity of a valua- 
ble and constructive kind since they em- 
braced a life-extension code of ortho- 
biosis—right living, physically, mentally, 
and socially. 

Editor’s Note: The third article in this series 
by Miss Burstein will follow in an early issue. 


w 


nN 


MOST OLD PERSONS prefer to remain at home when ill. Old patients be- 
come depressed and insecure in hospitals, often contract infections, and 
fail to get the same individual attention as at home. The modern con- 
cept is that a patient at home should be nursed out of bed in a chair, 
with a cushion placed behind the shoulders. In a chair the patient is in 
a good position for eating, problems of incontinency can be handled, 
and the chances of pressure sores are minimized. Leather shoes should 
be worn to prevent sores on the feet. 

Sitting in a chair is excellent for the patient with gross cardiac 
failure, pulmonary infection, digestive disturbances, blindness, arthritis, 
or neurologic disease. Dressing and undressing improve his morale and 
provide physiotherapy. Many gadgets are available, as, for example, a 
shuffle board to enable the patient to get from bed to chair and back. 
Permanently disabled persons should have a wheel chair with brake, 
and be self-propelled, if the patient’s condition permits. 


wa) 
we 


M. WARREN: The home nursing of the aged sick. Practitioner 174: 576-573, 1955. 
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Spa therapy and rehabilitation 


for the aged 


WALTER S. McCLELLAN, M.D. 
CHAPEL HILL, NORTH CAROLINA 


® Traditionally, many patients visit spas 
in this country, in Europe, and in many 
other parts of the world. Evidence indi- 
cates that the majority of these patients 
are in the middle or later vears of life. 
Of the total of approximately 300,000 
patients who visited the Saratoga Spa in 
New York between 1932 and 1952, 200,- 
000 were over 50 years of age and 100,- 
000 were over 60.' 

Spa therapy plays its role in the second 
major division of the problems of aging 
as outlined by Stieglitz’—that of the clin- 
ical aspects, particularly that of chronic 
disease which may impair cerebration, 
circulation, locomotion, or elimination. 
Effective rehabilitation is accomplished 
only when it is broadly defined to in- 
clude prevention of the condition, care 
of the ailment, and restoration to maxi- 
mum possible function. In these areas 
spa therapy can function. 


The Spa in Rehabilitation 

By definition a spa is an institution where 
nature has provided remedial agents such 
as mineral waters and peloids or muds, 
where adequate facilities are available for 
their proper use, and where physicians 
are available to direct the program for 
the patient. The healing agents, the man- 
agement, and the suitable equipment for 
spa therapy have been discussed in other 
communications.*~* 


WALTER S. MCCLELLAN is lecturer in physiology 


at the University of North Carolina School of 
Vedicine and former medical director of the 
Saratoga Spa, Saratoga Springs, New York. 


Impaired cerebration, circulation, lo- 
comotion, and elimination are major 
problems in many older patients. An 
evaluation is made of spa therapy 
for these conditions. This treatment 
is constitutional, is mediated through 
the autonomic nervous system and, 
with more normal functioning of 
various organ systems, contributes to 
both mental and physical rehabilita- 
tion of the geriatric patient. 


Among the clinical problems of aging 
are found locomotive disorders of the 
rheumatic type, circulatory ailments, and 
affections of the alimentary tract, renal 
excretion, and nervous system. Many, 
but not all, patients in these groups can 
be helped at the spa and the physician 
must be informed so that he may deter- 
mine which patients can receive benefit. 

Patients with rheumatoid arthritis or 
degenerative joint disease provide the 
largest single group at many spas. Often 
they come seeking results that cannot be 
obtained. However, many do have a re- 
duction of swelling and pain, increased 
joint motion, and noticeable improve- 
ment in physical well-being. All these 
changes are an aid in better rehabilita- 
tion. Patients with rheumatoid arthritis 
who have an active process with fever 
should seek home treatment until the 
process is less active so that the stimulat- 
ing program of spa therapy can be tol- 
erated without relapse. For this group, 
treatment should always be moderate in 
degree of temperatures used and the 





> 
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amount of exercise prescribed. In con- 
trast, patients with degenerative joint 
disease do not exhibit a true active in- 
flammatory stage and can tolerate a more 
vigorous therapeutic program. 

For cardiovascular disorders, the phy- 
sician will usually suggest a spa where 
the waters contain natural carbon diox- 
ide, since this gas has a specific influence 
on the circulation. Patients with degen- 
erative disorders of the vascular system, 
including hypertension, often take this 
treatment. Patients in class I or II of the 
standard classification can usually bene- 
fit, patients in class IIIf will sometimes 
benefit, but those in class IV are obvious- 
lv not able to follow the regimen. Pa- 
tients with active rheumatic carditis, 
luetic heart disease, or malignant hyper- 
tension are usually not benefited and may 
be harmed. 

The internal use of mineral waters is 
most common in gastrointestinal condi- 
tions with underactivity in motor func- 
tion or secretory activity or both. This 
underactivity can be helped, at least to a 
degree, by use of saline waters with car- 
bon dioxide or hydrogen sulfide. These 
waters often will help the patient with 
diminished function in liver and gall- 
bladder systems. Hyperacidity, peptic 
ulcer, and any hemorrhagic condition are 
usually contraindications for taking car- 
bonated waters. Patients with associated 
cardiac or renal disease may not tolerate 
waters with a high sodium content. 

Some patients with metabolic disturb- 
ances, skin eruptions, and neurologic dis- 
orders can benefit from spa therapy but 
patients with active infection, psychosis, 
or cancer should not seek such treatment. 
The program is stimulating and may light 
up an infection or possibly increase the 
rate of cancer growth once it is present. 
There is no evidence that the program 
can initiate the cancer. These indications 
and contraindications were reviewed 
more completely in a recent paper.® 

At the spa, the natural agents, mineral 
waters and peloids, and other physical 
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modalities are utilized in a treatment pro- 
gram which usually requires a sojourn 
of three to four weeks. The mineral 
waters may be taken internally or used 
externally as baths, packs, or inhalations. 
Additional treatments include sweating 
procedures, radiant light and heat, elec- 
trotherapy, and mechanical therapy, in- 
cluding massage and active and passive 
motion. To these may be added regula- 
tion of diet, proper rest and exercise, and 
recreation, which may be active or pas- 
sive. For maximum benefit, the entire 
program should be outlined by a physi- 
cian at the spa. 


Physiologic Aspects of Spa Therapy 


Mineral waters and peloids can produce 
changes in the body through thermal in- 
fluences, mechanical effects, and chemical 
activity. The first two factors exert their 
major effects in external treatments, such 
as baths, and the latter chiefly in internal 
use of mineral water. However, absorp- 
tion through the skin of gases such as 
carbon dioxide, hydrogen sulfide, and 
radon are effective chemically. 

The aims of spa treatment were out- 
lined by Lockwood’ as follows: 

1. Placing the patient in the most favorable 
environment for treatment and thus counter- 
acting adverse psychologic influences. 

2. Removal of waste products due to faulty 
metabolism or ineffective processes through 
bowels, kidneys, or skin. 

3. Acceleration of the interchange between 
blood and tissue fluids by stimulating circu- 
lation of blood and lymph. 

4. Improving metabolism so as to secure 
increased resistance to infection. 

5. Breaking down fibrous adhesions and dis- 
persing thickenings in muscles, tendons, and 
joints. 

6. Increasing, where possible, range of joint 
movement and reeducation of muscle power 
and control. 


Spa treatment produces a more normal 
functioning of individual cells, creating 
in turn more efficient activity of the or- 
gan systems, and finally a more healthy 
individual. It is a constitutional treatment 
and not a specific for any particular dis- 

















ease. It accomplishes its beneficial effects 
by creating more normal balances be- 
tween the two divisions of the autonomic 
nervous system, an important mediator 
in the body. 


Economic Aspects of Spa Therapy 


The cost of any treatment program is 
important to our older citizens who may 
be living on retirement incomes. The 
costs can be kept below the usual charges 
for full hospital care. 

The budget for the stay at the spa 
should include such items as living ex- 
penses, treatment charges, physicians’ 
fees, transportation to, from, and about 
the spa, and incidentals. Figures assem- 
bled in 1938 indicated that about 60 per 
cent of the total cost, exclusive of trans- 
portation, was required for living ex- 
penses, 20 per cent for treatment, and 
20 per cent for other items. This division 
seems a fair estimate today. 

The patient frequently desires that one 
or more members of his family stay with 
him at the spa. This increases the cost, 
but may help in keeping him contented 
during treatment. 


Discussion 
A positive approach to geriatric rehabili- 
tation as stressed by Bortz® can be aided 
by spa treatment. A negative response on 
the patient’s part is encouraged by the 
negative approach of those who attempt 
to help him. At the well-managed spa, 
the treatment program is on the positive 
side. The patient is encouraged to walk 
and is praised for improvement shown. 

Stieglitz has said, “Health in later ma- 
turity can not be given; it must be 
earned.”® The visit to the spa, with its 
regulated treatment program, can awaken 
in the patient the desire to earn better 
health. During his stay, the realization 
that he can do many things which he did 
not do before, provides the incentive to 
keep active when he returns home. 

The program of treatment at the spa 
is very different from that in a hospital. 





The hospital is geared to the care of the 


seriously ill. The patient’s belongings 
may be stowed away in a locker on ad- 
mission and returned to him only at dis- 
charge. He becomes a case number and 
record to which all information regard- 
ing him is referred. At the spa, the pa- 
tient retains the initiative for a large part 
of his activity even though details of the 
program are outlined by his physician. 
He has his personal effects about him 
and he selects his food within limitations 
of his diet prescription. 

The development of the spa habit can 
reduce the hesitancy of the older patient 
to initiate treatment there. The elderly 
person shies away from doing something 
new and the first visit to the spa may even 
be accompanied by some fear. The pa- 
tient who has used the program during 
middle life, returns with pleasurable an- 
ticipation to follow the treatment in his 
later years, even in the ninth and tenth 
decades. 

The health controlled vacation has 
been stressed by Singer’? who points out 
that one-third or more of the people in 
the United States migrate every year, 
especially for their annual holiday. When 
this holiday is spent in a sane and rational 
manner it will promote health. The spa 
is admirably suited to such a program for 
it offers opportunity for an annual physi- 
cal check-up and for use of baths and 
treatments which can build reserve even 
in the person without a specific ailment. 
As high as 10 per cent of the visitors to 
the spa have no physical disability and 
come mainly to keep well. 

Climate and its effects on patients can 
not be omitted in any consideration of 
spa therapy. Most spas are located in 
rural areas, away from large centers of 
population. Temperature, humidity, bar- 
ometric pressure, wind, presence or ab- 
sence of suspended solids or pollens in the 
air, and stability of the weather—all in- 
fluence the response of patients to ther- 
apy. Climate can be stimulative or seda- 
tive." 
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Many physicians believe that all the 
benefits which the patients obtain from 
spa therapy are psychologic and that the 
waters and other modalities used produce 
no specific physiologic effects. Evidence 
indicates that both psychologic and 
physiologic effects occur in the patient 
undergoing spa therapy and that the total 
effect does not depend on either aspect 
alone but on their combined and blended 
influence.’ 

Spa therapy cannot provide the total 
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answer for any elderly patient who has 
a condition suitable for such treatment. 
The periodic visits to the spa are best 
integrated into the total program for the 
patient as outlined by his physician at 
home. It is only as the physician makes 
the proper diagnosis and, as a corollary, 
outlines the program which is suitable 
for the patient’s condition, that spa ther- 
apy can reach its goal of providing relief 
for many patients with chronic condi- 
tions. 
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THe accuracy of physical examination, electrocardiogram, and 6-ft. 
roentgenogram in the diagnosis of cardiac hypertrophy was studied in 
a preliminary series of 55 individuals aged 63 to 95. The clinical diag- 
nosis of enlargement or hypertrophy proved correct at autopsy in 32 
cases of moderate or marked hypertrophy, but 7 cases showing slight 
hypertrophy at postmortem examination had not been detected clin- 
ically. Six patients thought to have cardiac enlargement showed no 
enlargement at necropsy, and the diagnosis was probably the result of 
cardiac dilatation. Diagnoses of cardiac enlargement by physical exam- 
ination and roentgenogram are not positive evidence of hypertrophy. 
Electrocardiograms give no false positives, but miss many cases includ- 


ing all with slight hypertrophy. 


Conclusions are complicated by difficulties in clinical diagnosis 
caused by senile changes in physique and function and by possible in- 
accuracy in estimating actual hypertrophy at autopsy owing to effects 


of terminal illness. 


M. RODSPEIN: The diagnosis of cardiac hypertrophy in the aged: clinical pathologi- 
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Presbycusis: the hearing loss of old age 


KINSEY M. SIMONTON, M.D. 
ROCHESTER, MINNESOTA 


@ “Presbycusis” is a term derived from 
the Greek words meaning “old hearing,” 
and is defined as that loss of hearing 
which characterizes old age. Presbycusis 
is a distinct type of loss of hearing which 
can be accurately classified by present- 
day tests of hearing. 

Since the cochlea and acoustic nerve 
are fully developed at birth, maximal 
hearing potential is assumed to be present 
at this time. It is further assumed that 
deterioration of the auditory mechanisms 
begins at birth and is a continuing proc- 
ess throughout life. Presbycusis may be 
described to patients as the result of 
“wearing out” of the auditory apparatus. 


Measurement of Hearing Loss 
The range of frequencies heard by ado- 
lescents and young adults extends from 
64+ to 16,000 cycles per second. Some 
animals hear tones of higher frequency 
—for example, the “silent” dog whistle. 
This range encompasses approximately 
eight octaves in the musical scale. The 
upper limit of frequencies heard by the 
human ear becomes progressively lower 
throughout life. Presbycusis becomes 
manifest when the upper tone limit falls 
within the frequency range of the con- 
versational voice. Loss of hearing for 
bells, whistles, and the watch tick be- 
comes apparent earlier in life than does 
loss of hearing for conversation. 

The spoken language is our principal 
means of auditory communication. The 
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Treatment will not prevent or re- 
verse the loss of hearing of age. Care- 
ful enunciation by the speaker, 
avoidance of confusing noise, speech 
reading, and the use of a hearing aid 
all help the presbyacutic. The limita- 
tions of amplified speech in presby- 
cusis must be realized to achieve sat- 
isfaction with a hearing aid. 


frequency range of the conversational 
voice, 500 to 2,000 cycles per second, is 
the most important segment of the hear- 
ing range. The frequency range of the 
vowels is 500 to 1,000 and of the con- 
sonants, 1,000 to 2,000 cycles per second. 
Consonants are spoken with less inten- 
sity than are vowels. The patient having 
presbycusis hears vowels more distinctly 
than he hears consonants. 

Loss of hearing for conversation in 
presbycusis consists of awareness of a 
voice but failure to understand what is 
said. Hearing function is best for con- 
versations held under favorable circum- 
stances—that is, with one person who 
enunciates clearly, at close range and in 
quiet surroundings. Hearing function de- 
teriorates rapidly in the face of unfavor- 
able circumstances such as poor enunci- 
ation, whispering, conflicting noise, par- 
ticularly that made by other voices, and 
increased distance between speaker and 
listener. These characteristics are the re- 
sult of an incomplete sound picture at 
the auditory cortex. Factors which re- 
duce the sound picture interfere serious- 
ly with discrimination. Decrease in abil- 
ity to concentrate and cerebrate causes 
additional loss of understanding for 
speech in some persons. 
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Remedial Measures 


There is no effective treatment for 
presbycusis. The following factors favor 
hearing of conversation: (1) complete 
enunciation, that is, provision of a com- 
plete sound picture at the source; (2) 
slow rate of speech, allowing time to fill 
gaps in the sound picture so that the 
listener may understand the sentence al- 
though he misses some words or sylla- 
bles; (3) facing the listener when speak- 
ing, which brings the maximal sound 
pressure to the listener’s ear; (4) avoid- 
ance of interfering noise when speaking, 
and (5) speaking at normal loudness; 
shouting encourages poor enunciation. 

Speech reading, commonly called “lip 
reading,” is of great value for persons 
with presbycusis, since it is effective for 
consonants which are poorly heard in 
this condition. Everyone reads speech 
to some degree, and many persons who 
lose their hearing slowly become highly 
proficient speech readers without volun- 
tary effort. Conscious and analytic ob- 
servation of the speaker while listening 
will improve efficiency and instruction 
by an experienced teacher also facilitates 
learning. Lists of publications are avail- 
able from the American Hearing Society, 
Washington, D. C. 

Auditory training helps the handi- 
capped person get maximal benefit from 
his residual hearing. This training re- 
quires the services of a skilled instructor. 

Hearing aids are useful for persons 
with presbycusis when the loss becomes 
great enough to require increased loud- 
ness. The speaking tube is useful for some 
persons who cannot cope with the more 
complex electronic devices. 


Use of the Hearing Aid 
The electric hearing aid, generally the 
most useful instrument, is a miniature 
amplifying system consisting of micro- 
phone, battery, amplifier, and speaker. 
Its sole purpose is to increase loudness 
of sounds reaching the ear. The instru- 
ment does not clarify indistinct signals 
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nor eliminate unwanted sounds. Hearing 
aids are not prescribed to compensate 
exactly for the deficit in the curve of 
hearing since most ears do not respond 
well to such selective amplification. 

The hearing aid is most useful for ears 
having a threshold which decreases grad- 
ually from low to high tones. Ears with 
sharp changes in threshold do not re- 
spond so well to amplified sound. A 
hearing aid is helpful to persons whose 
hearing threshold for the better ear is 
35 decibels or more. Good results may be 
expected when the hearing threshold lies 
between 35 and 75 decibels, but use of a 
hearing aid may be justified in persons 
with thresholds between 75 and 90 
decibels. Ears having a threshold of 90 
decibels or more will derive little or no 
benefit from a hearing aid. 

The instrument should be worn in 
the poorer ear, within the given limits, 
if the better ear provides some hearing 
for conversation. Persons with presby- 
cusis derive best results from an instru- 
ment equipped with air-conduction re- 
ceiver worn directly in the ear. So-called 
secret ear molds employ a plastic tube 
to carry sound from the receiver to the 
ear, but such a device reduces the ef- 
ficiency of the instrument. 

The substitution of transistors for the 
vacuum tubes reduces the power re- 
quired for amplification. This allows the 
use of smaller batteries and results in a 
smaller, lighter instrument. Higher initial 
cost of transistor instruments is com- 
pensated by lower battery cost. 

Persons with presbycusis do not 
achieve perfect hearing with a hearing 
aid. Theirs is a nerve defect not fully 
compensated by amplification and many 
of them have poor listening habits and 
are inattentive. Retraining the listening 
habits requires up to six months of per- 
sistent and conscientious practice with 
the instrument. For ultimate satisfaction, 
the patient should not expect the impos- 
sible and allow adequate time for learn- 
ing to use his instrument. 




















Speech problems of 





elderly denture wearers 


HOWARD E. KESSLER, D.D.S. 


CLEVELAND, OHIO 


® Since the condition of the oral cavity is 
one of the chief factors in speaking, many 
dental procedures affect, either construc- 
tively or adversely, the production of nor- 
mal, intelligible speech. 

Years ago even the dentists themselves 
did not fully realize that their specialized 
knowledge of the human body can some- 
times be used to correct defective speech 
and to maintain the speaking ability of 
their patients. In this respect, dentistry 
was no different from other professions 
since knowledge and study of speech pro- 
duction is a relatively new field. 

We have nothing in our bodies which 
can be classified specifically as speech or- 
gans. Articulation is an all-important 
function in speaking and yet the artic- 
ulatory muscles are primarily muscles of 
mastication. The hieroglyphic script of 
the ancient Egyptians shows the same pic- 
ture sign for eating as for speaking, which 
is a kneeling man pointing to his mouth 
with his finger. The muscles which act as 
the bellows of the voice are muscles which 
are used to sustain life in breathing. The 
sinuses serve in a minor role as resonators 
of the voice and yet their primary func- 
tion seems to be that of communicating 
channels of the head. Even the vocal cords 
themselves are primarily for the protec- 
tion of the trachea. 





HOWARD E. KESSLER is dentofacial special consult- 
ant for the Cleveland Public Schools and lecturer 
at Western Reserve University. 





Most cases of defective speech are 
handled best by cooperative effort of 
speech therapist, dentist, physician, 
and orthodontist. However, the speech 
adjustment of new denture wearers is 
usually handled by the dentist alone. 
The dentist’s specialized knowledge of 
the human body can be used to main- 
tain the normal speaking ability of 
these patients. 


Dental Factors Causing Speech 
Defects 


Speech defects can be caused by any of 
the following factors, all of which come 
within the field of dentistry or its spe- 
cialties: malocclusion, loss of teeth, prog- 
nathism, tonguetie, cleft palate, shortness 
of soft palate, dentures or bridges planned 
without regard for phonetic conse- 
quences, and fear of showing unsightly 
dentition.t To this list we must add an- 
other factor—large calcareous deposits on 
the teeth. It seems that in rare instances 
the tartar can accumulate to such a degree 
that it actually interferes with proper 
tongue movement and placement during 
speaking. However, in this paper we are 
concerned only with the speech produc- 
tion as related to denture work. 

As life expectancy increases, so does 
the number of people wearing artificial 
teeth. Many of these elderly patients tell 
their physicians of newly acquired speech 
defects, and the dentist is finding that he 





Geriatrics, July 1955 339 

















is called upon more often to work toward 
perfect speech for his denture patients. 

Voice specialists and lovers of the vocal 
arts have complained that our generation 
has become a slave to the microphone. 
Radio, television, and movie actors are be- 
coming so dependent upon the mechanical 
help of the microphone that many are 
afraid to appear in roles in which they 
must, of necessity, use their naked voices. 
The voice carried through a microphone 
does not have the true quality of the 
speaker’s voice but is a filtrate controlled 
by the sound engineer. This mechaniza- 
tion can make a strong, well-projected 
voice out of a weak one. While the micro- 
phone distorts the quality of the voice 
and makes it easier for poor, weak voices 
to get by, by the same token, it intensifies 
such speech defects as lisping and makes 
them more noticeable. This particularly 
affects actors who are wearing dentures. 

Patients who lisp with artificial teeth 
often have dentures which are perfect 
from the standpoint of appearance, fit, and 
function but were constructed without re- 
gard for phonetic consequences. Many 
people have a speech defect when they 
first wear an upper denture because of the 
foreign material which covers the area 
lingual to the upper anterior teeth. Most 
people with normal hearing, however, 
can learn to compensate for the appliance 
and produce sounds against an object 
without surface sensation. This is gen- 
erally true if the denture does not depart 
too greatly from the outline of the original 
dentition. By the time a person is 50 or 60, 
he has established speech habits with the 
condition or form of the dentition he is 
used to. 

In producing a “t” or a “d” sound—they 
are the same except that the “d” is voiced 
—the tip of the tongue touches the area 
just lingual to the upper anterior teeth. If 
this area of the denture is one-half inch 
thick, the tongue will make contact with a 
foreign material without surface sensation 
sooner than normal in production of these 
sounds. The addition of artificial rugae to 
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this portion of the upper denture is some- 
times the cause of this excessive thickness. 
A speech defect will sometimes result if 
the bite of the dentures is too far open 
vertically, or if the point of centric rela- 
tion between the upper and lower arches 
is not correct. 


Correction of Speech Defects 


Although the vast majority of patients 
who wear artificial teeth are able to com- 
pensate for any phonetic shortcomings of 
their dentures, some people never seem to 
acquire the necessary facility with tongue, 
lip movements, and placements. After 
some sessions of reeducation with a quali- 
fied speech therapist, many of these pa- 
tients do return to their former normal 
speech. The other way in which these pa- 
tients can be helped is for the dentist to 
make the necessary corrections in the den- 
tures or to construct new ones. 

A fairly common cause of lisping with 
dentures seems to be the popular practice 
of setting the upper anterior teeth in an 
uneven line to make them look more nat- 
ural. These so-called custom dentures are 
certainly natural and attractive in appear- 
ance but the changing of the air aperture 
between the arches sometimes distorts the 
patient’s sibilants. 

An example of this is the case of a 60- 
year-old businessman who had worn full 
dentures for fifteen years. They were re- 
lined once, and when they again became 
loose-fitting, he was interested in having 
a new set made. The dentist showed him 
that he could make a more natural set by 
staggering the upper anterior teeth. The 
appearance of his new teeth delighted the 
patient, but he had an articulatory speech 
defect from the moment they were placed 
in his mouth. The dentist assured him that 
he would get over the difficulty within 
two or three weeks, but, when he still 
lisped after several months, he was re- 
ferred to a speech therapist. The effort 
and time needed for the speech correction 
did not seem worth while to him; conse- 
quently, he returned to his dentist and 























asked to have the upper anterior teeth 
reset in the former straight, less natural 
style. 

Sometimes very slight things, such as 
the stippling of the labial surface of an 
upper denture to make it look more like 
that of the natural gingiva, will interfere 
with the patient’s normal articulation. 

Sometimes, use of the tape recorder 
before the teeth are extracted is of value, 
for it gives the patient a little needed ear 
training and at least a small understanding 
of where the tongue touches while he 
still has his own dentition. It is a psycho- 
logic as well as a physiologic fact that 
people do not hear their own voices as 
others hear them. 





When a patient has the recording 
played back to him on the sound mirror, 
his invariable response is, “My, do I sound 
like that?” It is this reaction which dem- 
onstrates the necessity of having the pa- 
tient hear and judge his own speaking 
voice. He not only learns what he really 
sounds like, but he understands the den- 
tist better when speech is discussed after 
the dentures are made. 

In general, most cases of defective 
speech are handled best by full coopera- 
tion of speech therapist, dentist, physi- 
cian, and orthodontist. 
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Uriization of fat after eating becomes slower with advancing vears, 
perhaps a good argument for low fat diets. Both serum cholesterol and 
chylomicron particles, consisting largely of neutral fat, increase up to 
the seventh decade, then subside. Trends are not statistically alike, how- 
ever, and, as chylomicron counts are related to fat absorption from the 
bowel, cholesterol may not depend on the absorption pattern. Values 
were determined at the Iowa Agricultural Experiment Station, Ames, 
for healthy women aged 30 to 90 years. Counts were highest one to 
three hours after eating in the younger group and four to six hours in 
the elderly. The longer the time required to reach a peak, the higher 


the number. 
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NEW YORK CITY 


® Malignant renal neoplasms comprise 
slightly more than one per cent of all 
cancers in adults, and of such tumors, 
adenocarcinoma of the kidney is by far 
the most common. Such growths occur 
for the most part in individuals between 
the ages of 40 and 60 years and are some- 
what more common in men than in 
women. Formerly designated “hyper- 
nephroma” by virtue of a presumed 
origin from adrenal rests, these tumors 
are now believed to arise from some por- 
tion of the renal tubular epithelium and 
are more appropriately designated “renal 
cell cancers” or “renal adenocarcinomas.” 

The classic triad of symptoms of renal 
cancer—hematuria, pain in the lumbar 
region, and mass in the flank—simplifies 
diagnosis, but the simultaneous presence 
of these three symptoms indicates a poor, 
if not a hopeless prognosis. Hematuria is 
the initial symptom in some 40 per cent 
of patients with renal cell cancer and oc- 
curs at some time during the course of 
the disease in 70 to 80 per cent of pa- 
tients so afflicted. Although such hema- 
turia is a dramatic and characteristic 
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CLINICAL REPORT 


Adenocarcinoma of the kidney 


WILLET F. WHITMORE, JR., M.D. 


Diagnosis of renal adenocarcinoma is 
frequently overlooked or delayed be- 
cause of the bizarre or nonlocalizing 
nature of the presenting symptoms. 
The history of such a case is given, 
together with a discussion of diag- 
nostic methods, treatment, and out- 
come. 


manifestation of these tumors, its erratic 
occurrence and its intermittent character 
may mislead both physician and patient. 
Lumbar pain of varying severity is a 
symptom in about half of patients with 
renal cell cancer and the complaint of a 
mass in the flank occurs in some 10 per 
cent of the cases. 

Not infrequently the initial manifesta- 
tions of renal cell cancers are more subtle 
and any or all of the classic triad of symp- 
toms may be absent. Of such less specific 
manifestations, fever, malaise, anorexia, 
weight loss, weakness and fatigability oc- 
cur most commonly. Such systemic 
symptoms do not necessarily infer the 
presence of widespread neoplasm and 
may be promptly controlled by success- 
ful removal of the primary tumor. Irreg- 
ular temperature elevation to 102° to 
103° F., with or without sweats, occurs 
in between 10 and 20 per cent of patients 
with renal cell cancer and may be the 

















first or even the only symptom. Such 
fever does not respond to therapy with 
any known antimicrobial agent but 
promptly disappears when the neoplasm 
is removed. Gastrointestinal symptoms 
resulting from interference with alimen- 
tary function due to the pressure of a 
bulky renal neoplasm are not uncommon 
and tend to produce mildly obstructing 
types of dysfunction in either the upper 
or lower gastrointestinal tract. 

Finally, there are those manifestations 
resulting from metastases, which may in- 
clude symptoms due to involvement of 
any of the body systems but especially 
the skeletal system, respiratory system, 
and brain. Unfortunately, about one- 
third of all patients with renal adenocar- 
cinoma are inoperable by virtue of the 
presence of metastases when the diag- 
nosis is first made. 

Physical examination may be quite un- 
revealing in the renal tumor suspect or 
may show evidence of anemia, fever, or 
weight loss. Impressions of splenomegaly 
or hepatomegaly may come from mis- 
taken interpretations of renal enlarge- 
ment, but a more or less smooth, glob- 
ular, rubbery or firm, painless mass in 
the flank, which descends with inspira- 
tion and which is ballotable by pressure 
in the corresponding costovertebral 
angle, should alert one to the possibility 
of renal enlargement. 

About half of patients with renal cell 
cancers exhibit an anemia with or with- 
out leukocytosis. Such anemia may be 
out of all proportion to any direct blood 
loss occasioned by the tumor. Occasion- 
ally, such anemia may be the only clinical 
manifestation of the neoplasm. 

Although it is customary to rely on 
urinalysis to provide important informa- 
tion regarding renal disease and although 
the value of this examination is indisput- 
able, it must be realized that a normal 
urinalysis or even a series of normal 
urinalyses by no means excludes the pres- 
ence of a renal cancer. In addition, ex- 
amination of the stained urinary sediment 


by the Papanicolaou technic is of very 
limited usefulness in the detection of 
renal cell cancers. 

Once the presence of renal cancer is 
suspected, however, it should be possible 
to confirm the diagnosis by application 
of one or more of the established radio- 
graphic technics. These include intra- 
venous and retrograde urography, neph- 
rography, aortography, retroperitoneal 
pneumography and tomography. 


Clinical Report 


The following case report illustrates 
some of these points in diagnosis. 


A 57-year-old white male physician was ap- 
parently in excellent health until nine months 
prior to hospital admission when he noted the 
onset of increasing fatigability and weakness 
without localizing symptoms. He attributed 
these manifestations to overwork resulting from 
the demands of a busy practice. Six months 
before admission he began to note postprandial 
epigastric bloating and loss of appetite and dur- 
ing the course of the next six months he ex- 
perienced a gradual weight loss of 38 lb. Not 
until one month prior to admission, when he 
was a virtual invalid from progressive weak- 
ness, did he seek the advice of any of his pro- 
fessional colleagues. He specifically denied 
hematuria, flank pain, and other urinary symp- 
toms. 

At that time physical examination revealed 
a well-developed, middle-aged, white male with 
pallor suggestive of anemia and with evidence 
of considerable recent weight loss. General 
examination was unremarkable except for a 
right upper quadrant mass which was thought 
to represent an enlarged liver. Blood pressure 
was 140/80. Urinalysis revealed a specific grav- 
ity of 1.020, with no sugar or proteinuria and 
no abnormal microscopic elements. Blood study 
revealed a red blood cell count of 3,000,000, 
hemoglobin 8 gm. per 100 cc., a white blood 
cell count of 12,000, with a normal differential. 
Liver function tests revealed no abnormality. 
Gastrointestinal series, barium enema, and chest 
plate were normal. Bone marrow smears re- 
vealed a hypoplastic marrow without specific 
features. 

During the course of this investigation, the 
patient experienced a brief episode of right 
lumbar pain. Intravenous urography was per- 
formed, revealing an enlarged right kidney 
with good function but with a gross pyelo- 
graphic deformity. The left kidney was struc- 
turally and functionally within normal limits. 
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Retrograde pyelography confirmed these find- 
ings. Reexamination of the abdomen confirmed 
the presence of a right upper quadrant mass but 
more studied palpation suggested that this mass 
was an enlarged kidney rather than an enlarged 
liver. Hospitalization was advised. 

After replacement of a deficiency in blood 
volume and red cell mass, a laparothoracotomy 
was performed on the basis of a clinical diag- 
nosis of renal adenocarcinoma. At operation a 
huge neoplasm of the right kidney was re- 
moved together with the adjacent perirenal fat 
and regional lymph nodes. Careful exploration 
of the abdomen and right pleural cavity and 
lung showed no evidence of metastasis. Recov- 
ery was uneventful. 

Pathologic examination confirmed the clini- 
cal diagnosis of renal adenocarcinoma. The 
tumor measured 22 by 17 by 11 cm. The re- 
gional lymph nodes contained no metastases. 

Within two months of operation the patient 
had regained normal strength and appetite with 
associated weight gain of 25 lb. The hemo- 
gram returned to normal and he resumed his 
normal professional duties. 


Discussion 
Patients with renal adenocarcinoma not 
infrequently constitute diagnostic prob- 
lems because of the bizarre or nonlocal- 
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izing nature of the presenting symptoms. 
The most conspicuous feature of this pa- 
tient’s history was the early and pro- 
longed absence of symptoms specifically 
localizing his disease to the kidney. 
Hematuria, gross or microscopic, was 
never observed, and had it not been for 
the transient episode of right lumbar 
pain, the diagnosis might have been 
further delayed. Once the suspicion of a 
renal lesion was entertained, however, 
reexamination of the abdomen revealed 
what would have been evident on a more 
meticulous and unbiased initial examina- 
tion—a large right lumbar mass. Intra- 
venous and retrograde pyelography 
established the presence of a space occu- 
pying lesion of the right kidney and the 
presence of a normal left kidney. Ne- 
phrectomy confirmed the clinical diag- 
nosis of adenocarcinoma of the kidney 
and led to prompt clinical improvement. 


From the urologic service of the Depart- 
ment of Surgery, Memorial Center for Cancer 
and Allied Diseases, New York City. 
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CANCER is now the leading cause of death for women between 30 to 60, 
with 25 per cent occurring in the reproductive organs. Although uterine 
cancer accounts for more than 20,000 deaths, four times as many as 
ovarian cancer, the ovarian cancer incidence and death rate is rising. 
In ten years the incidence has increased from 12.1 to 14.2 per 100,000 
female population. Ovarian cancer occurs in an inaccessible site in aged 
and aging women who are no longer alerted by readily recognizable 
symptoms of pelvic disease. Consequently, less than half the patients 
survive five years, and those who do will probably live no more than ten 
years. Tumors in older women disseminate earlier than in younger. 
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Editorial 





Some thoughts on retirement 


es HERE SEEMS to be nothing more 

difficult than to know when to 
step down, voluntarily to retire,” writes 
Laurence Farmer in Doctors’ Legacy.* 
“How painful and tragic is the spectacle 
of the once great man who, having hung 
on too long, disintegrates, unbeknown to 
himself, before the eyes of his horrified 
admirers.” 

In this connection it is interesting to 
read a remarkable letter written by 
Harvey Cushing in 1911 to Henry Chris- 
tian at a time when Cushing was slated 
to be surgeon-in-chief at Peter Bent 
Brigham Hospital in Boston. 

... Why not put the surgical age of retire- 
ment for the attending surgeon at 60, and the 
physician at 63 or 65, as you think best? I 
have an idea that the surgeon’s fingers are apt 
to get a little stiff and thus make him less 
competent before the physician’s cerebral 
vessels do. However, as I told you, I would 
like to see the day when somebody would be 
appointed surgeon somewhere who had no 
hands, for the operative part is the least part 
of the work. Then, of course, many of us 
may get, vascularly speaking, a little inelastic 
well on this side of 60, or may remain in this 
respect as youthful at 70 as are others at 50. 
This is all a lottery of inheritance and habits, 
and I shall be very glad, for one, to have leg- 
islated to stop active work at 60. 

Since a surgeon usually has to wait 
until he is 40 or so to get an adequate 
practice, it is sad to think of his stepping 
down at the age of 60. But often after 
stopping operating he should be able 
to go on as Harvey Cushing did and as 
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the Mayos did, to help greatly with the 
teaching of students and the directing 
of an institution. 

Another interesting letter in Laurence 
Farmer’s collection is that of Frederic 
C. Sharpless, who retired at the age of 
70, then moved to Greensboro, Vermont 
where he again practiced, but on a lim- 
ited scale. 

. .. It is my impression that few doctors 
retire voluntarily, and, of those who do, few 
live happily ever after. The usual pattern is 
that the doctor, if he lives long enough, does 
not give up his patients; the patients give up 
their doctor. Too often he is deluded by his 
old retainers’ blandishments into thinking that 
he is as efficient as ever, and then is heart- 
broken when he finds they have engaged a 
younger man. If he is wise and has regard for 
his future self-esteem and happiness, he will 
not allow such occasions to be multiplied. He 
wil) resign while he still has the confidence 
ard friendship of his patients. Ar the same 
cime he must beware of the let-down that will 
come when he is deprived of the daily inter- 
est and sense of importance that the medical 
life so abundantly provides . . . 

My own impression is that after a 
physician gets into bis sixties he is not 
so likely to desire a huge practice. Prob- 
ably he should not be straining his body 
and his mind by seeing 30 or 60 patients 
a day. Also he may lose interest in carry- 
ing out examinations and taking care 
of the many small details to which a 
physician must attend. Actually he should 
remember that, in some big clinics, one 
of the older consultants may be scolded 
a bit by his chief if he is found making 
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examinations and doing small jobs about 
the place. As the managing board or 
chief of the clinic may say to him, “We 
so need your wisdom and your judgment 
and your advice in regard to rare cases 
that we don’t want you to be wasting 
your time on cases that the younger men 


can handle.” 

I am reminded of what happened one 
day when the former eminent chief of 
the orthopedic service of a great medical 
institution dropped in to see his old 
students on the floor. They said “Oh, 
do see a man for us. He has a disease 
that we cannot remember ever having 
seen.” The old professor looked at the 
man and his roentgenograms and said, 
“You know, we had a case like this about 





1912. We had another about 1925, and 
we had another one I think about 1936. 
I don’t know what to call it and I have 
never seen it described in books, but I 
can tell you this: Don’t operate. If you 
do you will be sorry.” This sort of wis- 
dom, derived from fifty years of busy 
practice, is without price and it should 
justify the old doctor’s hanging on. 

I myself often am tempted to quit 
practice and then I realize that if I did 
stop seeing cases of interesting and un- 
usual diseases, I would lose a helpful 
contact with medicine, and having lost 
it, I would not be as good a teacher of 
graduate medicine as I would still like 
to be. 

Water C, Arvarez, M.D. 


Increasing opportunities 


for the older worker in industry 


ANSWERS to questionnaires sent out to 
A many business firms showed that 
there is an increasing tendency to keep 
older persons on the payroll, according 
to Lee-muiron Rousseau, Director of 
Seton Hall Advertising Foundation, New 
York City. Employers are beginning to 
realize that they can often use the great 
experience, judgment, and wisdom of 
these oldsters. Today apparently about 
9 per cent of workers over 60 are being 
retained as employees. 

It has been found, as one might have 
expected, that women, more often than 
men, retire as they grow older. For in- 
stance, in one company, among the work- 
ers between the ages of 40 and 60, there 
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were 1,843 men and 400 women, but in 
the 60 to 80 year group, there were 90 
men to 1 woman. Only in the movie in- 
dustry did the investigators find that in 
the 60 to 80 year group a particular com. 
pany employed 21 women to 76 men. 

The investigators found that today 
more men between the ages of 40 and 60 
are being employed. They found also that 
opportunities for work for persons past 
50 years are fairly good in certain fields 
such as housework, farming, food pro- 
duction, chemical manufacture, retail dis- 
tribution, motion pictures, textile manu- 
facture, and education. 


Watter C. Arvarez, M.D. 
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Digests 


FROM CURRENT LITERATURE 


Brain Disease and Mental Deterioration in Later 
Life 
w. Gooppy. Med. Press 233: 15-19, 1955. 


The earliest and fullest investigation should be 
given even slight mental disorders exhibited by 
elderly people. Disturbance of the brain may 
produce both neurologic and psychiatric symp- 
toms, but may go uncared for because relatives 
or physician consider the trouble hopeless. 

Many of these cases, however, arise from 
causes amenable to therapy or demanding 
prompt medical or surgical intervention. These 
include cerebral tumor, head injury, inflamma- 
tory diseases, demyelinating diseases, intoxica- 
tions, deficiency states, and metabolic diseases, 
and epilepsy. Or the condition may arise from 
one of the presenile diseases such as Hunting- 
ton’s chorea, Pick’s disease, or Alzheimer’s dis- 
ease. Although these causes of cerebral disorder 
may be wide and varied, the most common 
factor is cerebral vascular disease. 

Hypertension is often associated with cerc- 
bral accidents, but hypotension is equally dan- 
gerous, especially when the patient has cardiac 
infarction or other generalized condition. Clin- 
ical findings may be divided into signs of dis- 
ease affecting the whole brain or signs affecting 
the minor or major hemisphere. When the 
whole brain is affected, the patient shows de- 
terioration of mental function, orientation, and 
memory. Minor brain disorder is characterized 
by loss of capacity to relate parts of the body 
to each other or to the surroundings. Major 
hemisphere disorder characteristically reveals a 
type of aphasia. Diagnosis depends on careful 
history and examination, and supplementary 
diagnostic procedures as indicated. 


Management of Inguinal Hernias in the Aged 
R. L. MEANS. Am. J. Surg. 88: 936-940, 1954. 


An incidence of 19 per cent of inguinal hernia 
was found in a series of elderly patients, in- 
creasing with age from 14 per cent at 50 to 59 
years to 80 per cent over 90 years of age. The 
aged may well survive an operation for hernia, 
but not come so easily through convalescence. 

In deciding whether to advise surgical repair, 
consideration should be given to (1) extent of 
associated diseases, (2) type of hernia, (3) pres- 
ence or absence of symptoms, and (4) possi- 





bility of later occurrence of strangulation if 
surgery is not performed. The incidence of 
strangulation in the older group is 0.42 per 
cent, and of strangulation with gangrene, 0.10 
per cent. 

Asymptomatic hernias, whether direct or in- 
direct, should not be treated surgically in poor- 
risk patients, but surgical treatment is advised 
when hernias are symptomatic. For indirect 
hernias, the best procedure is high ligation of 
the sac and anatomic closure without tension 
of the defect in the transversalis fascia. The 
defect should be closed snugly about the cord 
at the internal ring even if the blood supply 
to the testicle is affected. 


The Tonsils in Advanced Age 


G. KELEMEN. Eye, Ear, Nose & Throat Month. 
33: 723-726, 1954. 


The size of tonsils shows a steady decline with 
advancing age. Involution in the palatine ton- 
sils is an atrophic process; cells decrease in 
number and tissues in size without degenera- 
tion and without reverting to a functionally 
less active form before final disappearance. 

Because of scarcity of thromboses in veins 
and of perivascular infiltrations in the retro- 
tonsillar space, as well as diminishing mass of 
tonsillar tissue, local reactions around the re- 
ceding tonsil are rare. However, since the 
parenchymal activity of the tonsil is qualitative- 
ly unchanged, focal reactions to diseased tonsils 
may appear in distant organs of the body at any 
age, often necessitating surgical removal of the 
tonsils. 

No greater operative risk is involved in the 
aged than in younger persons. In the older 
individuals, the capsule remains well outlined 
béhind the organ, the plane of cleavage is 
better demarcated than before, and the chance 
that hemorrhage will stop by retraction of the 
vessels into the layers of the capsule is as 
good as ever. 

The smaller amount of tissue to be handled 
makes the operative procedure easier and post- 
operative pain is minimal because a smaller 
area is left behind for epithelization than in the 
younger individual. The tonsils should be 
watched, especially around the sixth decade 
during which regression ceases and enlarge- 
ment may occur. 
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Rauwolfia Serpentina—Prolonged Use in Elderly 
Hypertensive Patients 


M. B. LIPSETT, A. H. LEVINE, and R. GOLDMAN, 
California Med. 81: 412-413, 1954. 


The effects of Rauwolfia were observed in 22 
arteriosclerotic patients, aged 54 to 71, who 
had been hypertensive from one to twenty 
years. During the first ten weeks of treatment, 
blood pressure was lowered in 5 patients at least 
20 mm. of mercury in systole and 10 mm. in 
diastole. During the first year, 8 other patients 
had a similar decrease, and 4 others decreased 10 
mm. in both systolic and diastolic pressures. 

Dosage was one or two 2-mg. tablets of 
Rauwiloid, or alseroxylon fraction, at bedtime. 
For short periods, one tablet three times a day 
may be given. 

The tranquilizing effect is readily apparent 
and is appreciated by most patients. Without 
being questioned, more than 70 per cent of the 
patients said that they felt better. Of 13 with 
headache or dizziness, eight noted relief. 

Side effects are usually relatively minor, 
transient, and rarely necessitate stopping the 
drug. On first taking rauwolfia, 5 patients 
complained of increased frequency of bowel 
movements, which cleared without change in 
administration of the drug. One patient com- 
plained of dizziness after eight months of 
medication. Nightmares, nasal congestion, and 
gastric intolerance for the drug did not appear. 


Rehabilitation Program for the Chronically Ill 
Elderly Patients in a Neuropsychiatric Hospital 


D. RIEMER. Arch. Phys. Med. 35: 754-760, 1954. 


A pilot study was made to determine effective- 
ness of an activities program in improving the 
adjustment of 50 elderly chronically ill male 
patients with psychotic symptoms. Evaluation 
was made at the end of the first six-month 
period. 

During this time the ward atmosphere 
changed from a hospital day room to a club 
room. The program was instituted without 
adding personnel. Instead, the staff was stimu- 
lated to enlarge the scope of patients’ interests 
by leading such activities as decorating the 
ward for holidays, making gifts for sick chil- 
dren, painting planters and growing flowers, 
reading, watching television, or participating in 
the library or psychotherapy groups. 

Intensive study of a nine-patient sample after 
the first six months showed that social service 
stimulation of family-patient relationship in- 
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creased the interest of 5 families, 2 retained 
previous interest, and 2 remained disinterested. 
The attitudes of only 2 patients changed mark- 
edly. The psychiatrist did not note discernible 
changes in patients, although the ward atmos- 
phere became more animated. The occupational 
therapist reported that 7 patients showed im- 
proved socialization, workmanship, or accept- 
ance of activity. Psychologic evaluation with 
the Rorschach, phrase association interview, 
and Wechsler-Bellevue tests indicated positive 
changes in 3 patients, equivocal change in 1, 
and no change in 4. 


Newer Clinical and Laboratory Studies in the 
Aged. III. Urinary Test for Gastric Secretion of 
Hydrochloric Acid in Patients 80 to 100 Years 
of Age 
A. A. GOLDBLOOM, E. G. HADRA, J. POMERANZE, 
and J. RECHTSCHAFFEN. Am. J. Digestive Dis. 
21: 321-324, 1954. 


A convenient and economical urinary method 
for determining stomach acidity in geriatric 
patients has been devised, with results that com- 
pare favorably with those obtained by intuba- 
tion or x-ray examination. 

A group of 95 normal patients aged 80 to 100 
were studied. Conditions encountered in this 
group included arthritis, hemiplegia, sclerosis, 
Parkinsonism, diabetes, and difficulties at home. 
Achlorhydria was discovered in 29, or 30.5 per 
cent, while 66, or 69.5 per cent, had stomach 
acidity. Gastric intubation tests made on 27 
nonacid patients revealed a discrepancy of 3, 
or 11.1 per cent. Negative and varied insignifi- 
cant gastrointestinal x-ray findings in 44, or 
70.4 per cent, of the patients approximated the 
value of 69.5 per cent for acidity found by the 
tubeless method. 

All medications are omitted on the day before 
the test. No food is given after midnight nor 
breakfast or liquids on the day of the test. On 
arising, the patient urinates, and this specimen 
is discarded. A capsule containing 250 mg. caf- 
feine sodium benzoate is given with a glass of 
water, coffee or tea without cream, milk, or 
sugar. One hour later the patient voids the 
control urine. 

A mixture of 2.0 gm. quininium resin, Diag- 
nex, stirred into a glass of water is taken by the 
patient. Urine collected one and two hours later 
is marked “2” and “3” and tested for quinine. 
Diagnex will appear in the urine within two 
hours and produce fluorescence if free acid is 
in the stomach. The results of the test are not 
quantitative. 






































When your geriatric 
patient gets bored 
with eating... 


it may well be that mealtime has 
become something “to get over 
with” rather than a pleasurable 
pastime. Introduction of a 
variety of foods and new menu 
interest can often play a big 
part in bringing a balky patient 
back to the table. Gerber 
offers 4 Cereals, over 60 Strained and 
Junior (minced) Foods to give you greater latitude 
in specifying a well-balanced, nutritionally-sound diet. PLUS: 
REQUIRED READING FOR YOUR GERIATRIC PATIENT 
More interesting “full-course” menus can be 


ee 4 
di at @. » planned with Gerber's “Special Diet Recipes” 







Sy, ow } —a tempting range of tested dishes for many 
5 different tastes. For free copies 
of this booklet—with recipes properly 
indexed for Bland, Soft, Mechanically 
Soft, Liquid and Low-Residue diets— 


write to Dept. JG7-5, Fremont, Mich. 


Gerber, 


CEREALS, STRAINED & JUNIOR FOODS 
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The Physiology of Man 


L. L. LANGLEY, PH.D., and E. CHERASKIN, M.D., 1954. 
New York: McGraw-Hill Book Company, 
Inc. 609 pages, 180 illustrations. $5.50. 


The need for really good, accurate, and reason- 
ably comprehensive health educational litera- 
ture, so written that it can be understood by an 
intelligent layman with a little effort, has been 
emphasized repeatedly in these book columns. 
The control, prevention, and retardation of the 
chronic disorders of later maturity, which are a 
major if not primary concern of geriatric medi- 
cine, will not advance significantly until the 
general public knows how to use its original 
endowment of health and live more wisely. 
Patchwork after disaster can never replace an- 
ticipation and prevention of disease. These 
chronic disorders are largely endogenous. Ac- 
cording to our present knowledge (and ll 
know ledge i is continuously open to discard and 
revision), these illnesses arise consequent to 
abuses in living rather than to a malignant fate, 
exogenous traumata, or infections. 

Thus we enthusiastically welcome a signifi- 
cant contribution to sound educational litera- 
ture. The Physiology of Man is an admirable 
example of stimulating teaching. It is clearly 
written and the material is presented in text- 
book style, with many subheadings and a liberal 
use of bold face type. It is factual rather than 
theoretical; statements are sound, though refer- 
ences and documentations of the evidence are 
deliberately omitted. The text makes learning 
easier and satisfies the primary curiosity as to 
what makes us tick though it does not stimulate 
much curiosity to dig further into the fascinat- 
ing problems of why and how. It is excellent 
for basic collegiate instruction, for good adult 
lay health education, for parents, and as a text 
in the professions ancillary to medicine. 

The book makes no effort or claim at being 
encyclopedic; the material presented is funda- 
mental and significant. This book should be 
recommended to all those other than formal 
academic students, who have a true yearning to 
learn more about themselves, the internal mech- 
anisms of living, and who are willing to make 
an effort to retain health. Lay health education 
needs sound tools such as this text, rather than 
so much oversimplified, inaccurate stuff from 
nonprofessionals who bone up on their material 
but don’t really understand it. 

EDWARD J. STIEGLITZ, M.D. 


Washington, D. C. 





Ion Exchange and Adsorption Agents 

in Medicine 

GUSTAV J. MARTIN, Sc.D., 1955. Boston: Little, 
Brown, and Company. 332 pages. $7.50. 


This volume is a collection of thought-provok- 
ing essays by an imaginative chemist who has 
devoted a lifetime to the study of physiologic 
and pharmaceutical chemistry. Its great merit 
lies in the fact that it deals with frontiers of 
knowledge rather than with the well-worked 
fields, and is therefore of interest to the clinical 
investigator rather than to those physicians who 
are looking for well-established procedures. 
Doctor Martin succeeds in this monograph as 
he did in his earlier volume on Biological An- 
tagonisms to make complex chemical phenom- 
ena clear to the non-expert. This virtue compen- 
sates for the fact that he does not present as 
well-balanced an approach to clinical problems 
as might be desired. 

The most valuable single section of the book 
consists of an 80-page treatment of the uses of 
cationic exchange materials in relation to 
sodium retention, edema, and other abnormal 
states. The chapter on chelating agents will also 
be of interest to many students of mineral 
metabolism. A final section on the microbiology 
of the intestine is relevant to the general theme 
only because most clinical uses of ion exchange 
agents involve actions within the intestine, the 
chemistry of whose contents is largely in- 
fluenced by its flora. This section is of especial 
interest to students of geriatrics. 

MAURICE B. VISSCHER, M.D. 
Minneapolis, Minnesota 


Education for Later Maturity: 
A Handbook 


Compiled by wiLMa DONAHUE, PH.D. under the 
auspices of The Adult Education Association 


of the United States of America., 1955. New 
York: Whiteside, Inc. and William Morrow 
& Company, Inc. 338 pages. $4.50. 


Physicians are acutely aware of the great need 
for improved and extended education for later 
maturity. Doctors are daily confronted with 
problems arising from inadequate preparation 
for senescence and lack of health information. 
Far too few older persons are emotionally and 
intellectually equipped to deal with the accum- 
ulative problems of health, family relationships, 
social attitudes, retirement, and the like. Thus 
those concerned with geriatric medicine 
warmly welcome any effort toward better 
education for maturity. 

This small text is an attempt to identify the 
educational needs and capacities of aging 
people, define the responsibilities and oppor- 
tunities of educators of adults, and describe 
(Continued on page 53A) 
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mito support recovery, speed convalescence 


BRAND OF TETRACYCLINE WITH VITAMINS 


® : 
the leading broad-spectrum antibiotic, discovered by (Pfizer 


with water-soluble vitamins in combinations originated by Pfizer 


When treating patients with infections, experience has 
shown that “one must aim at maintaining the normal 
daily nutritional requirements, replacing previous 
depletions and current losses, and supplying whatever 
increased requirements may be related to the nature of 
the illness.”! This modern concept provides the means 
for “treating the ‘whole’ patient.’ 


Tetracyn-SF has already demonstrated full antibiotic 
effectiveness in comparative trials with Tetracyn® 
(brand of tetracycline) alone’ and, in the hands of 
thousands of physicians, has shown 


Superior Blood Levels 
Superior Toleration 
Superior Clinical Effectiveness 


Two effective dosage forms for oral use: 


lerramycin-SF* (brand of oxytetracycline with vitamins) 
is also available. 


Tetracyn-SF and Terramycin-SF are formulated to provide 
the minimum daily dose of each antibiotic (1 Gm. of 
Tetracyn or Terramycin) plus the stress vitamin 

formula recommended by the National Research Council. 


1. Pollack, H., and Halpern, S. L.: Therapeutic Nutrition, “Trademark for the vitamin fortified 
Prepared in Collaboration with the Committee on Therapeutic antibiotics provided by Pfizer. 
Nutrition, Food and Nutrition Board, National Research Council, 

Washington, D. C., 1952. 

2. Marti-Ibanez, F.: Antibiotic Med. 1:247 (May) 1955. 

3. Dumas, K. J.; Carlozzi, M., and Wright, W. A.: Antibiotic 

Med. 1:296 (May) 1955. 
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Severe chronic cystic acne of face, 
neck,and shoulders in 18 year old 
male; treatment based on diet, 
x-ray, vitamins, and vaccines un- 
successful over 5 year period. 












Following 4 months of treatment 
with “Premarin” Lotion on face 
and neck, infection and cysts have 
cleared. Untreated shoulders show 
no improvement. 


Refractory cases of 
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“Premarin. Lotion 


Conjugated Estrogens (equine) for topical application 


A highly gratifying response, as in the patient shown above, was 
achieved with “Premarin” Lotion in 70 to 80 per cent of patients 
of both sexes with acne vulgaris that had failed to respond to other 
therapy.! “Premarin” Lotion is easy to apply; permits dosage con- 
trol to eliminate possibility of side effects; is esthetically accept- 
able to both male and female patients. 


also effective in seborrheic alopecia 


In another series of patients, scaling, itching, and falling hair 
(particularly about the vertex of the scalp) were controlled within 
three to six weeks by the application of “Premarin” Lotion two or 
three times daily.2 No systemic effects were noted. 


Supplied: No. 875 — Bottles of 60 cc. (1 mg. per cc.) with applicator. 


Detailed information available upon request. 


1. Shapiro, I.: Postgrad. Med. 15:503 (June) 1954; J. M. Soc. New Jersey 52:6 
(Jan.) 1955. 


2. Shapiro, I.: J. M. Soc. New Jersey 50:17 (Jan.) 1953. 
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Book REVIEWS 
(Continued from page 48A) 


different types of educational projects already 
underway. It is admittedly an interim summary, 
making no pretense of contributing any final 
answers to the many problems involved in 
education for adults. As such it is interesting, 
constructive, and worthy of attention. Actually 
it is concerned with education i the later years 
of life and not for later maturity. 

Since the volume contains contributions from 
some 30 different people, it is inevitable that the 
originality, clarity of thought, and significance 
of the contributions vary widely. With the 
exception of Irving Lorge, many of the con- 
tributors write of “adult educators” when they 
mean “educators of adults.” This is in itself a 
minor point and it is perhaps petty, and hair 
splitting to mention it. But the implications are 
most significant, for the formal education of 
adults differs greatly from instructing children. 
Respect for the student and for the subject 
matter is a vital prerequisite to effective educa- 
tion but especially when offered to adults. 

The first four chapters state the problems and 
some of the objectives of education for adults. 
Lawrence Frank emphasizes the significance of 
continuance of the learning process. Clark Tib- 
bitts and Merrill Rogers together broadly define 
the contemporary scene in terms of our aging 
population. The most significant, pragmatic, and 
scientific chapter is that of Irving Lorge on 
“Capacities of Older Adults.” Here are data 
physicians can use with profit in advising older 
patients. The bulk of the book deals with 
description of different educational programs 
as applied by public schools, colleges, libraries, 
welfare and recreation departments, churches, 
industry and labor unions. Here is interesting 
material concerned with “ways and means” 
that can be most useful to those involved in 
planning local programs of education for adults. 

The thoughtful reader can not avoid being 
distressed by the lack of concern with content 
in contrast to the unilateral emphasis on peda- 
gogic technics, organization, and administra- 
tion. Consideration of the need for and the 
character of lay health education is minimal and 
casual. This over-concern with the mechanisms 
of teaching and disinterest in the true objectives 
of education such as cultivation of curiosity, 
disciplined practice in interpretation and cor- 
relation, and making available basic so-called 
“facts”, or what to teach, rather than how, has 
been characteristic of most of the Adult Educa- 
tion Association publications. 

As health includes both mental and physical 
competence, and as education is but one of 
several forms of psychotherapy — essentially 
nutritional treatment of the mind — education 
for maturity and geriatric medicine are insep- 
arable. Every contribution to understanding 
helps enrich lives. 

EDWARD J. STIEGLITZ, M.D. 


Washington, D. C. 
(Continued on page 55A) 





















biochemical 
consequences of 
Vitamin Deficiencies 
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the aged’ 





When interest in food lags because of 
lowered physical activity, difficulty in 
mastication, or retarded digestive ac- 
tivity—watch the intake of water-soluble 
vitamins! 


Allbee with C ‘Robins’ provides satura- 
tion dosage of the essential B vitamins, 
plus 250 mg. vitamin C 
: —the highest ascorbic acid content of any 
water-soluble vitamin capsule. 


1. Horwitt, M. K.: Jl. Am. Diet. Assn., 29:443, 1953. 


- +. economical, too. 


Allbeé wien CW 


Each capsule contains: : 
Thiamine hydrochloride ........ 15 mg. 
Riboflavin ....................c000000.. 10 mg. 
10 mg. 
.. 50 mg. 
..250 mg. 


















A vital aid in reducing surgical risk is now 
at the disposal of every hospital, large and 
small. Blood volume studies by the Evans 
Blue technic require neither elaborate fa- 
cilities nor highly trained specialists. The 
notion that only major institutions can run 
the test “is a compleiely false assumption,” 
according to experience in a small South- 
ern hospital. 


“Readily mastered by the average techni- 
cian,” the Evans Blue technic permits a 
far more reliable evaluation of actual blood 


Evans Blue 


For the smaller hospital—an “enormous advance” 


WARNER-CHILCOTT 





deficits than is possible with older meth- 


ods.** Blood transfusions can be given 
exactly when needed, and in the exact 
amounts needed. 


The range of surgery has thus been vastly 
extended. Procedures which once seemed 
daring can now be performed — even in 
older patients — without fear of surgical or 
postoperative shock.?* 

1. Parsons, W. H., et al.: Ann. Surg. 135:791 (June) 1952. 
2. Whiting, J. A., and Hotz, R.: Surg., Gynec. & Obst. 
97:709 (Dec.) 1953. 3. Beling, C. A., et al.: Geriatrics 


7:179 (May-June) 1952. 4. Barbour, C. M., Jr., and Ten- 
nant, R.: J. Urol. 71:497 (April) 1954. 


5.0 cc. ampuls—No 
weighing or calibra- 
tion required. A vail- 
able at leading 
laboratory supply 
houses. Literature 
sent on request. 
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Book REviEws 


(Continued from page 53A) 


Human Limbs and Their Substitutes 


PAUL E. KLOPSTEG, PH.D., and PHILIP D. WILSON, 
M.D., 1954. New York: McGraw-Hill Book 
Co., Inc. 844 pages. $12.00 


This book, which will be a standard reference 
concerning prosthetic devices for upper and 
lower extremity amputees for many years to 
come, is a result of a joint research program 
undertaken by the National Academy of 
Sciences, the National Research Council, the 
Army and the Veterans Administration. The 
broadly planned research program and the care- 
ful preparation and editing of this book make it 
of value to all physicians who care for amputees. 
Surgical judgement and care, modern ad- 
vances in surgical technics including cineplasty, 
and the physiologic and psychologic problems 
associated with amputation are considered. The 
physiology of skeletal muscle, especially as it 
applies to problems associated with amputation, 
is discussed. Upper and lower extremity pros- 
theses are described and illustrated. There are 
excellent chapters on the balance and gait of 
normal man and of the lower extremity am- 
putee with descriptions of the effects of var- 
ious modifications of the prosthesis on the gait 
pattern. Finally there is a section on training 
in the use of the upper or lower extremity 
prosthesis. 
FREDERICK J. KOTTKE, M.D. 
Minneapolis, Minnesota 
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Angina pectoris 


An Atlas of Surgical Exposures 
of the Extremities 


SAM W. BANKS, M.D., and HAROLD LAUFMAN, MLD., 
1953. Philadelphia: W. B. Saunders Co. 391 
pages. $15.00. 


Dr. Banks is associate professor of orthopedic 
surgery and Dr. Laufman is associate professor 
of surgery and director of experimental surgery 
at Northwestern University Medical School. 
This is a fine piece of work, containing 552 
illustrations of approaches to various parts of 
the body. It should be a wonderful book for 
every surgical resident and every teacher of 
surgery. 

WALTER C. ALVAREZ, M.D. 


Clinical Diagnosis 


ELMER G. WAKEFIELD, M.D., 1955. First edition. 
New York: Appleton-Century-Crofts Co., 
Inc. 1611 pages. $22.50. 


This big book, written by an associate professor 
of medicine at the Mayo Clinic, is crammed 
with information and represents an enormous 
amount of labor on the part of the author. The 
book should be of great value to any young 
physician who wants to become a diagnostician, 
and it should be a good text for medical 
schools. It will also be most valuable to any 
practicing physician who wants to brush up on 
modern diagnostic technics. 
WALTER C. ALVAREZ, M.D. 
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prevention 


Most efficient of the new long-acting 
nitrates, METAMINE prevents angina at- 
tacks or greatly reduces their number and 
severity. Tolerance and methemoglobi- 
nemia have not been observed with 
METAMINE, nor have the common nitrate 
side effects such as headache or gastric 
irritation. Dose: 1 or 2 tablets after each 
meal and at bedtime. Also: METAMINE 
(2 mg.) with BUTABARBITAL (14 gr.), bot- 
tles of 50. THOS. LEEMING & CO., INC., 
155 EAST 44TH STREET, NEW YORK 17, N.Y. 


unique amino nitrate 





Metamine 


triethanolamine trinitrate biphosphate, Leeming, tablets 2 mg. 


Bottles of 50 and 500 








To LEVEL 

THE PEAKS 

AND VALLEYS 
OF YOUR 
LABILE 
HYPERTENSIVES 


RAUVAL 


RAUWOLFIA SERPENTINA TRADEMARK 





Because RAUVAL contains all of 
the rauwolfia alkaloids, it provides 
a natural balance between 
hypotensive and sedative effects, 
and symptomatic relief is 
remarkably prompt. 


This balance makes RAUVAL the 
drug of choice for patients with 
labile hypertension, especially when 
accompanied by tachycardia 

or neurosis.!:? 


Supplied: Bottles of 100 and 1000 


tablets in two strengths: 
50 mg. s.c., red 
100 mg. s.c., pink (double strength) 


1. Wilkins, R. W.: Ann. Int. Med. 
37:1144, Dec., 1952. 

2. Wilkins, R. W., and Judson, W. E.: New 
England J. Med. 248: 48, Jan. 8, 1953. 
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You and Your Health 


EDWIN P. JORDAN, M.D., 1954. New York: G. P. 

Putnam’s Sons. 296 pages. $3.95. 

The need for people to learn more about their 
own health and disease is expressed by their en- 
thusiasm for all sorts of articles on health. Un- 
fortunately, much of the popular material is sen- 
sationalized, inaccurate, overly optimistic and 
misleading, presented by writers who are not 
fully conversant with their subject. Thus one 
welcomes a book such as this, based on sound 
knowledge and ably, concisely, and accurately 
presented by a physician of wide experience. 

Dr. Jordan’s newspaper column is known to 
many physicians as well as to their patients. The 
present volume is an organized compilation of 
many of his short articles, arranged in ten chap- 
ters to cover such subjects as heart disease, blood 
pressure disturbances, arteriosclerosis, disorders 
of the digestive system, cancer, infections, 
cutaneous disorders, the arthritides, allergic dis- 
orders, vision, and hearing. The material em- 
phasizes those questions which arise most com- 
monly in people’s minds; the book is not 
intended to be encyclopedic. An index adds ma- 
terially to its usefulness. Dr. Jordan carefully 
avoids any discussion of treatment; he is con- 
cerned with explaining in simple language what 
happens and why in many of the disease states 
to which mankind is heir. 

This book can be freely recommended to pa- 
tients without fear that it will aggravate anxiety, 
stimulate hypochondriasis, raise unwarranted 
optimism or encourage self-treatment. It supplies 
sound background material useful in assisting pa- 
tients to understand the nature of their illness. 

EDWARD J. STIEGLITZ, M.D. 
Washington, D.C. 


BOOKS RECEIVED 


Books and publications received will be listed 

here each month. Books of special interest to 

our readers will be reviewed later as space 

permits. 

1955 Medical Progress. MORRIS FISHBEIN, M.D., 
editor, 1955. New York: McGraw Hill Book 
Company. 346 pages. 


Housing the Aging. WILMA DONAHUE, PH.D., 
editor, 1954. Michigan: University of Michi- 
gan Press. 275 pages. $3.75. 

Practical Endocrinology. LtEWis M. HURXTHAL, 

M.p., 1955. New York: Landsberger Medical 

Books. 318 pages. $7.00. 











PORTRAIT OF AN APPETITE IN RELAPSE... 


When this supper-time still life is the picture you see in convalescence, 


presse LY RO PHIT E* 


to stimulate appetite and speed recovery 


Each tablet or teaspoonful (5 cc.) of ‘Trophite’ supplies: 25 mcg. By, 10 mg. By 


Smith, Kline & French Laboratories, Philadelphia 1 



























“prime” the patient with PRIMOPLEX parenteral ! 


All B vitamins, liver and C, packaged in individual 
patient doses. 


3 For preventing and treating deficiencies of the 

— B vitamins and ascorbic acid in persons of all 
= ages. Each individual-dose package consists of 
So a diluent and a powder, sufficient to prepare 


a single injection (2 cc.) containing: 







PRES FE Badan scccscecsccccccossse 10 mg. 
NG): 0. .s ccnwadedcnsanwewes 10 mg. 
Sodium Pantothenate............seeeee 10 mg. 

FRIED... ss ccucesecenctccenen 50 mg. 


Pyridoxine HCI (Bc).......-ssseeceeee 5 mg. 
Aecerbic Acid (C)...ccccccevsecceece 200 mg. 
DEIRMINAD) .cccucscceescuctsanss 50 mg. 





MMAR pos sss cossesidevsessn eos 15 megm. 
Liver Injection Crude..........ee0 2 mcgm.** 
COUN CRIONGS.. .cccsccceccveces 150 mg. 

BENG PUN venscccnscenesusossecs 3 mg. 
DUO ch dab scunnew ensavasacens 20 mg. 


SOVITAMIN B,. ACTIVITY EQUIVALENT TO 2 MCGM. CYANOCOBALAMIOS 


@REG. U. S. PAT. OFF. 


PRIMOPLEX \ parenteral 


Geriatric Liver and Vitamins Lederle 


LEDERLE LABORATORIES DIVISION amerscan Cyanamid company PEARL RIVER, NEW YORK 
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the first thought for pain relief 





Prescribe 1/20 gr. DILAUDID HCI Tablets or Ampules for Prompt Relief of Pain 


e Pain relief without hypnosis 
¢ Smooth, quick action 
e Minimum of side effects 


e An opiate, may be habit forming 


*Dilaudid is subject to Federal narcotic regulations. 
Dilaudid®, brand of Dihydromorphinone, a product of E. Bilhuber, Inc. 


. ORANGE 
BILHUBER-KNOLL CORP. distributor NEW JERSEY 
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CONSIDER. 


Detroit, Michigan 








THE LIVER 


in DIABETES 


High blood-sugar peaks during the day often mar otherwise 
“ideal” diabetic control... Such peaks may represent periods 
in which injected insulin is not able to render “cell-permeable” 
sufficient dextrose for immediate cell requirements. 


Excessive deamination of amino acids may be expected as a 
consequence, and in turn, a deficiency of amino acid-lipotropic 
precursors may result. 

Thus, these two well established facts may be related: 


@ Lipotropic deficiency results in abnormal deposits 
of fats in the liver and arteries. 

@ Diabetics are prone to develop fatty livers and 
atherosclerosis. 


When ideal control cannot be secured, Gericaps may aid your 
management by preventing the disturbance of lipid metabolism. 


Ga ericaps 


Trade Mark 


@ High potency lipotropics combine directly with 
fats to form phospholipids which are required to 
transport fat to normal body areas. 

And in addition: 

@ Prophylactic measures against retinopathy are 
provided by rutin and vitamin C. 

@ Gericaps supplements the diet with vitamin A and 


For literature write: B Complex. 
Professional Service Dept. i a 
cc aia Ag The Complete Lipotropic Formula 


Usual Dose Three Capsules Daily 


RMAN L 
SH oicace - BORATORIES 
6\ RMACEUTICALS 
ynesor * OETROIry 1, 
wr MICH. © Los ANGELES 











Coming Meetings 


The Ciba Foundation’s Second Colloquium 
on Aging will be held in London, England 
during the period of July 5 to 7. The subject 
of the Colloquium will be “Aging in Transient 
Tissues.” 


The 1955 subject of the Graduate Fortnight 
of the New York Academy of Medicine to be 
held October 10 to 21 will be “Problems of 
Aging.” The program will consist of evening 
lectures, morning panel meetings, afternoon 
hospital clinics, a scientific exhibit, and other 
events. Additional information may be obtained 
from Dr. Robert L. Craig, New York Academy 
of Medicine, 2 E. 103 Street, New York 29, N.Y. 


The 1955 annual meeting of the Geronto- 
logical Society will be held at the Sheraton 
Belvedere Hotel in Baltimore, Maryland, Octo- 
ber 27 to 29. All those who wish to present 
papers should submit abstracts of 250 words 
or less in triplicate to Dr. Frederic D. Zeman, 
111 East 88 Street, New York 28, N.Y. 


The American Heart Association will hold 
its thirty-first annual meeting and the twenty- 





BETTER TOLERATED with salicylamide, the 
preferred salicylate in rheumatic diseases, acting synergistically 
with para-aminobenzoate to maintain desired salicylate blood 
levels with approximately half the usual dosages. In continued 
usage, the merits of salicylamide in the formula assert them- 
selves: (1) absorption is almost entirely in non-irritating unby- 
drolized form; (2) salicylate yield is 12 percent more than 
from sodium salicylate, 31 percent more than from aspirin. In 
addition, ARTAMIDE provides ascorbic acid as compensation 
for increased excretion of vitamin C in the presence of salicyl- 
ates, and organic iodine to stimulate resorptive processes. 
ARTAMIDE deals gently with your patients, effectively with pain. 


Samples and literature on request 








Activities and Announcements... 






eighth scientific session at the Jung Hotel in 
New Orleans from October 22 through 26. 
Persons wishing to present papers at the scien- 
tific sessions must submit abstracts not later 
than July 1, to the Medical Director, Ameri- 
can Heart Association, 44 East 23 Street, New 
York 10, N.Y. 


University Council on Gerontology 


A university-wide Council on Gerontology 
was established on April 25, 1955 by Duke Uni- 
versity, Durham, North Carolina. The Council, 
with members representing 15 departments of 
the University, will work toward the following 
objectives: (1) to stimulate and facilitate re- 
search in gerontology through the use of semi- 
nars, guest lectures, conferences, and institutes; 
(2) to encourage the exchange of information, 
promotion of communication and integration 
of knowledge about gerontology among the 
various disciplines of the University; and (3) 
to provide a central specialized repository of 
information on the body of knowledge related 
to gerontology. 
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experience 


Sodium free, potassium free. 
Prothrombin time not 
prolonged by salicylamide. 


Yampole LABORATORIES 

















chooses 





VIRTUALLY ELIMINATES GASTRIC IRRITATION... 





| HIGHER — ba sewed WITH LOWER — 


VO, NTE NME 





col »' TION: Each white, coated tablet 
contains : Rallevinnide 0.25 Gm.; Paba 0.25 Gm; 


Ascorbic Acid 20.0 Mg.; and Organidin® — 
organically bonded iodine—10.0 Mg. 


DOSAGE: Two tablets three or four times daily. 
Dosage may be increased in acute rheumatic 
fever, 


SUPPLIED: Bottles of 100 and 500. 
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HENRY K. WAMPOLE & COMPANY, INC. + 440 Fairmount Ave., Philadelphia 23, Pa. 


THERAPY FOR 


IRON-DEFICIENCY, 


NUTRITIONAL 


AND PERNICIOUS 


ANEMIAS 








TRADE MARK 


FOR CONTROL OF ARTHRITIC 
AND RHEUMATIC PAIN...-newth in, month out! 


ARTAMIDE* 
with COLCHICINE 
Drug of choice in GOUT 
and GOUTY ARTHRITIS. 
In acute attacks of gout and for 
prophylaxis during a eae, 
kage high salicylate Siead 
vels with ARTAMIDE <4 
specific effects of COLCHI 


*TRADEMARK 












REPORT 





The spotlight of research is being turned on Lecithin —a natural phospholipid 


Physiologic Role of Phospholipids 





Phospholipids or phosphatides (lecithin, cephalin, sphingomyelin) are eliciting increased interest 
in medicine because they apparently are intimately connected with fat metabolism, and especially 
the transport of lipids in the blood. They are considered to function as emulsifying agents and 
stabilizers for fats and fat-like substances, such as cholesterol, in the blood serum. 

How vital this function is will be evident from a view generally held by investigators that 
instability of the lipids in the serum-lipid emulsion is one of the most important contributing 
causes of atheromatous deposits in vessel walls. 

An excellent source of lecithin is Glidden’s “RG” Oil-free Soya Lecithin, a highly purified extract 
containing a minimum of 95% phospholipids. It is packed in a specially designed 8 oz container 
to maintain its purity and freshness and is available at your drugstore. 


Dosage: Investigators of lecithin have used quantities from 7.5 to 30 grams daily in divided doses. 
(3 teaspoonfuls equal 7.5 grams.) 

Administration: “RG” Lecithin is presented in palatable granules which may be taken plain, in 
milk, or sprinkled on cereal. 


Literature available on request. 


Bibliography: 1. Duff, G. L., and Payne, T. P. B.: J. Exper. Med. 92:299 (Oct. 1) 1950. © 2. Schettler, G.: Klin, Wchn- 
schr. 30:627 (July) 1952. © 3. Gertler, M. M.; Garn, S. M. and Lerman, J.: Circulation 2:205 (Aug.) 1950. @ 4, Ahrens, 
E. H., and Kunkel, H. G.: J. Exper. Med. 90:409 (Nov. 1) 1949. @ 5. Boyd, E. M.: Proc. & Trans. Roy. Soc. Canada 
31:11 (May) 1937. @ 6. Gertler, M. M., and Oppenheimer, B. S.: Geriatrics 9:157 (April) 1954. @ 7. Kellner, A.; 
Correll, J. W., and Ladd, A. T.: J. Exper. Med. 93:385 (April 1) 1951. 


GLIDDEN RG* LECITHIN 


THE GLIDDEN COMPANY e CHEMURGY DIVISION 
1825 North Laramie Avenue, Chicago 39, Illinois 




























establishing 
desired 


eating patterns 


CObedrin 


and the 60-10-70 Basic Diet 


Correct medication is important in initiating control 
that leads to development of good eating habits, 
essential in maintaining normal weight.!:28 


Obedrin contains: 


e Methamphetamine for its anorexigenic and mood- Formula: 


lifting effects. Semoxydrine HCl (Metham- 
phetamine HCl) 5 mg.; Pen- 
tobarbital 20 mg.; Ascorbic 
acid 100 mg.; Thiamine HCl 
0.5 mg.; Riboflavin 1 mg.; 
Niacin 5 mg. 


e Pentobarbital as a corrective for any excitation 
that might occur. 


e Vitamins B, and B, plus niacin for diet supple- 
mentation. 


e Ascorbic acid to aid in the mobilization of tissue 


fluids. 1. Eisfelder, H. W.: Am. Pract. 
: , oar. & Dig. Treat., 5:778 (Oct.) 
Obedrin contains no artificial bulk, so the hazards 1954. 
of impaction are avoided. The 60-10-70 Basic Diet 2. Staines 
. a aes ve : a 2:42 (May) 1953. 
provides for a balanced food intake, with sufficient 3. Shoramn, A.J. M.D: Mal 
protein and roughage. ical Times, 82:107 (Feb.) 1954. 


write or THE §. E, MASSENGILL COMPANY 


60-10-70 Diet pads, Weight Charts, 
and samples of Obedrin. Bristol, Tennessee 
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Products and Services 


More Efficient Enema Unit 


In a comparison of four different enemas, it 
was found that the enema disposable unit, made 
by C. B. Fleet Co., Inc., Lynchburg, Virginia, 
using sodium chloride solution, soap suds, and 
tap water, required less time to prepare, less 
time to instill, less time of retention, less time 
for evacuation, and no time for cleaning and 
storing equipment. 

Total time for completing an enema with the 
new method averaged ten minutes, forty-five 
seconds, as compared with water, eighteen 
minutes, thirty-four seconds; soap suds, twenty- 
four minutes, fifty-eight seconds; and sodium 
chloride solution, thirty-eight minutes, thirty- 
three seconds. 

Cleansing effect of the enemas was com- 
pared by sigmoidoscopy and completely clean 
views were obtained in 7 of 10 subjects with 
the disposable unit, in 3 with water, in 4 with 
soap suds, and in 1 with sodium chloride solu- 
tion. No spasm or hyperemia was observed 
following the Fleet enema. Spasm occurred 
once after a soap suds enema and twice after 
the sodium chloride solution. Hyperemia was 
noted in one subject using a water enema. 


Low-Salt Diet May 

Encourage Sodium Retention 

Stringent dietary salt restriction should be 
discouraged as a means of reducing edema in 
congestive heart failure, according to an article 


in the current issue of Diuretic Review. Recent 
investigations indicate that the low-salt diet 
may actually encourage sodium retention as a 
physiologic reaction. 

Organomercurial diuretics have an important 
advantage over dietary salt restriction because 
they produce their effects on sodium at the 
same site as aldosterone—namely the renal 
tubule—and block sodium reabsorption. 

Diuretic Review, a report of research and 
clinical procedures in cardiorenal therapy, is 
distributed to the medical profession by Lake- 
side Laboratories, Inc., Milwaukee, Wisconsin. 


Hematinic Capsules for 
Treatable Anemias 


A concentrated, high potency hematinic has 
been announced by Sharp & Dohme, Division 
of Merck & Co., Inc., West Point, Pennsy]- 
vania. The Reditrin formula provides in a 
single capsule for oral administration a potent 
and rationally balanced combination for max- 
imum hemopoietic response. Each capsule con- 
tains vitamin Bis in two ways—as 10 micrograms 
of the free vitamin and as one-half U.S.P. oral 
unit with intrinsic factor concentrate. 
Among the conditions in which the product 
is indicated is chronic illness, convalescence, 
rapid childhood growth, geriatric therapy, 
pregnancy, and postpartum. The usual adult 
dose suggested in simple iron deficiency 
anemias and in nutritional deficiencies is one 
capsule twice daily, preferably after meals. 





Sedation without lah'd oJ aleot-j b= 


To check 


the 


constipation 


habit... 
HABIT TIME 


| Wiech | 
Bottles of 1 pint a2, a 


PETROGALAR’ 


Aqueous Suspension of Mineral Oil, Plain (N.N.R., 1949) 
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Geriatric Vitamin-Mineral-Protein Supplement Lederle 


For the patient on a high-protein diet, GEVRAL 
PROTEIN is an excellent supplement. In addition 
to 60% protein, it supplies 26 vitamins and min- 
erals in a dry powder that can be added to many 
beverages and foods. Here are some sug- 
gested recipes: 

simple drinks Blend 1 heaping tbsp. 
GEVRAL PROTEIN with small amount of milk or 
orange juice; make smooth paste; stir in addi- 
tional milk or juice to make 8 oz. For chocolate 
milk, prepare milk drink, then add 1-2 tbsp. 
chocolate syrup. For hot cocoa, add 1 heaping 
tbsp. GEVRAL PROTEIN to instant cocoa powder in 
cup; add small amount of hot water, make 
smooth paste; stir in enough water to fill cup. 


special drinks Vanilla Milk, 4 heaping 
tbsp. GEVRAL PROTEIN, 1 pint cool water, 1 cupful 
skim milk, 1 tbsp. sugar, 4 tsp. vanilla. Mix with 
rotary beater. Serve hot or cold. Makes 4 


servings. 

Chocolate Malted Milk. 1 heaping tbsp. GEVRAL 
PROTEIN, 1 tbsp. chocolate malt powder, 1 tsp. 
sugar, 1 glass whole milk. Mix with rotary 
beater. Makes 1 serving. 











Egg Nog. 4 heaping tbsp. GEVRAL PROTEIN, 3 
cups cool water, 1 tbsp. sugar, 2 wel! beaten 
eggs, % tsp. vanilla. Mix with rotary beater. 
Makes 4-5 servings. 


other foods Soups. Place 1 heaping tbsp. 
GEVRAL PROTEIN in saucepan. From % cup of 
water, take enough to make smooth paste. Stir 
in remaining water, then '4 can of cream of 
mushroom, chicken, asparagus, or celery soup. 
Cereals. One heaping tbsp. GEVRAL PROTEIN can 
be mixed with 4 cup hot cereal during or after 
cooking. Add sugar, milk, or cream to taste. 
LEDERLE LABORATORIES DIVISION CD 
AMERICAN Ganamid company Pearl River, New York 


REG. U.S. PAT. OFF. 
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a valuable adjunct in the | 
PREVENTION 
and TREATMENT 
of BEDSORES 





THE ALTERNATING 
PRESSURE POINT PAD 





In cases of threatened or existing 
decubitus ulcers (bedsores) the Alternat- 
ing Pressure Point Pad has proved 
clinically helpful in 89% of cases. |. 2.3. 
Indicated in cases of long confinement, 
especially when turning of patient is not 
advisable, the Alternating Pressure Point 
Pad provides greater patient comfort, 
and reduces nursing care in half. 
Nearly eight years of use in leading 
hospitals has proved the value of APP 
units in more than 25,000 cases. 
1. Gardner, W. J., Anderson, R. M., and Lyden, Jr.; 
The Alternating Pressure Pad: An Aid to the Proper 


Handling of Decubitus Ulcers, Archives of Physical 
Medicine and Rehabilitation, (Sept.) 1954. 
. Gardner, W. J., and Anderson, R. M.: Alternating 
Pressure Alleviates Bed Sores. Mod. Hosp. 71:72 
(Nov.) 1948. 
Gordner, W. J. Prevention and Treatment of 
Bedsores; Air Mattress Accomplishing Alternation of 
Pressure Points. J. A. M. A. 138:583 (Oct. 23), 1948. 


Ld 


w 


Ask your hospital supply dealer or write direct to: 
The R. D. GRANT Co. 
805 Hippodrome Bldg. 
Cleveland 14, Ohio 
AIR MASS, Inc. 


Cleveland 8, Ohio 





Manufactured by: 




















TREATMENT- SECURITY~: COMFORT 
for the aged patient 


This modern, licensed private psychiatric hospital carries forward 
treatment designed to retard deterioration. 

A high ratio of staff to patients and complete facilities allow indi- 
cated therapy and recreation on the basis of personal capacity. 

Lovely country surroundings and separate accommodations for the 
elderly contribute to peace of mind. 

Private and semi-private rooms (open and closed). 


PAM L- Bir O KO oe soe on new vo 


Greens Farms, Box 31, Conn., Tel.: Westport, CApital 7-5105 


George S. Hughes, M.D. Robert Isenman, M.D. 

Leo H. Berman, M.D. Blanche Glass, M.A. 

Alfred Berl, M.D. Mrs. Heide F. Bernard and 
Louis J. Micheels, M.D. Samuel Bernard, Administrators 








To check 
the 
constipation 
habit . 
restore 


HABIT TIME 


of bowe zovement 


MWuyjeth 


Bottles of I pint Philadelphia 2, Pa 


PETROGALAR 


Aqueous Suspension of Mineral Oil, Plain (N.N.R., 1949) 

















Upjohn 
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(Pure crystalline alkaloid} 


Pa Re arene meres 
wie ds ra 


TRADEMARK FOR THE UPJOHN BRAND OF RESERPINE 


Each tablet contains: 

PROBEEDINE: 5. 5.0)5)2 > 3% 0.1 mg. 
or 0.25 mg. 
or 1.0 mg. 

Supplied: 

Scored tablets 

0.1 and 0.25 mg. in bottles of 100 

and 500 
1.0 mg. in bottles of 100 


The Upjohn Company, Kalamazoo, Michigan 


100 Commrensed Foantrts 


Reserpoid* 0.25 mg. 
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(Theominal with Rauwolfia serpentina) 


Now you can give your hypertension patients the compound therapeutic 
advantages of two most successful hypotensive agents: Theominal (theobro- 
mine and Luminal®) and the widely recommended Rauwolfia serpentina 
alkaloids. 


Theominal R.S. combines the vasodilator and myocardial stimulant actions of 
theobromine and Luminal with the moderate central hypotensive effect of Ravu- 
wolfia serpentina. Gentle sedation calms the patient and a feeling of “relaxed 
well being” is established. Headache and vertigo disappear as the blood 


pressure and pulse rate are reduced gradually. 


Each Theominal R.S. tablet contains: 


Minor side effects — nasal stuffiness, Theobromine . csivisithatevscehari ONS 
drowsiness, etc. — may occur in iso- + Luminal .............. oh Secs eee eee 10 mg. 
lated instances. No serious side ef- Purified Rauwolfia serpentina 


alkaloids (al: lon fraction)....1.5 mg. 
fects have been reported. si aaa piaaeeanaacaea _ 


DOSE: One tablet 2 or 3 times daily. 


THEOMINAL R.S. is supplied in 
bottles of 100 and 500 tablets. 


Also available as before craieieai sail p 
THEOMINAL (Each tablet contains theobromine 0.32 Gm. and Luminal 32 mg.) and anand protien sat 
THEOMINAL (™) (Each tablet contains theobromine 0.32 Gm. and Luminal 15 mg.) trademorks reg. U.S. Pat. Off, 




















for the “Sippy- diet” patient 


a welcome (and often necessary) change from ‘‘milk-and-cream” 


MULL"S OW awaeet 


Pioneer soy alternative to milk... 
reported to be “noticeably more sooth- 
ing to the upper gastrointestinal tract 
and seemingly easier to digest.’ 
Comparable to milk in buffering® and 
nutritional® qualities. Contains no 
cholesterol ...and costs the patient 
much less than milk-and-cream. Easy 
to prepare —4 level tablespoonfuls to 
8 oz. water. In 1-lb. tins at all drug 
outlets. 

1. Balfour, D. C., Jr.: Am. J. Gastroenterol. 22:181, 1954, 
2. Burke, J. O., et al.: Internat. Rec. Med, & Gen. Practice 


Clin, 167:587, 1954. 3. Sternberg, S. D., and Greenblatt, I. J.: 
Ann, Allergy 9:190, 1951. 


Are you wondering how MULL-SOY 
Powdered tastes? Return this coupon 
for professional trial samples and see 
for yourself how pleasant it can be 
for your milk-weary or milk-intoler- 
ant ulcer patients. 


i i a ss cd 


THE BORDEN COMPANY 
Prescription Products Division, Dept. 201 
350 Madison Avenue, New York 17, N. Y. 


Please send to me, without charge, four 
4-02. tins of MULL-SOY Powdered. 


Dr. 


Street. 














